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1 
\/ DM/ ak : —--Upon commencing sat, 10200 am. 

3 DR. HARRY WILLIAM BAIN, Resumed 

4 THE COMMISSIONER: Yes, Mr. Labow. 

5 MR. LABOW: Good morning, 

6 Mr. Commissioner. Mr. Commissioner, I am going to 

7 ask you to order the Doctor to produce certain 
material for me. He has referred in his report to 

: all the children that we represent and he has only 

dealt with them in some kind of detail in verv few 

10 of the instances. 

11 3 Now, he has already referred to the 

12 fact that he does have notes and details on every one 

13 of the children that he looked at. I have asked the 

14 Counsel for the Hoeor tal if they would allow me to 
see the Doctor's notes regarding the six children 

‘i that we represent. They have said they don't think 

Ms they should be made available to us. Commission 

17 Counsel has told me that ne docs AOL have a copy of 

18 those notes. Rather than painstakingly going through 

19 the charts I thought it would be in everyone's 

20 interests if I could review his notes on these six 

1 children in order to focus my questioning on any of 
HLS Coneciisionsetiat t2don' tyagree with, 

gs THE COMMISSIONER: I think there 

2 is, is there not, did you not deal with the Inwood 

24 


‘conan 


mal 
‘ i Ee 


' : Tet) VI. By 
; IT PIO 
ric n @rn watve Priva 
no mririoltraslp et eun@? od 
Jtftke 9eumern o roab .! Slt 


ba, 4hrctd 4 ‘t2¢MOVRaIMNOD. AM 
- Se? Ae 

ieaiw Ieeb On 

an 7 7; 


Socwnly oct 


nntent 


it ob Sect? 
j } iT. 

olaed etl eR 
- ae 


SEL aor er Oe 


7) cre 


berm Linon), 3it 
io oe dir des y 
ae ii Seine a, 
tds fats. £2 a oi 


ac 
Knit _ i | 


ney Pw 


’ 


eid tn 


, 
iri eos te 


ri 


| Ateae? Heol a 
J asd teeaiicb 


.2a}07 S8On2 
aay ty 


~t th : (son 


ANGUS, STONEHOUSE & CO. LTD. Bain 3549 
TORONTO, ONTARIO 


1 
2 enasla? 

3 MR. LABOW: He deals with all six 
4 children, Mr. Commissioner, and he puts a number of 

5 them into ;Group 2A. ,,.0n, page 3508 jhisyreport Neusays: 

6 Wh shat lino dow nko details wie any 

: of these, although as mentioned 

complete details and reasons’ for 

; excluding them are available." 

? THE COMMISSIOER:Oh, I see, I had better get out the 
10 exhibit All Jewas Sayings; 15 ).nwood not in 1B? 

11 MR. LABOW: The Inwood child is 
12 aaPeh ale themes 
13 THE. COMMISSIONER: Group 2, yes. 
r MR. LABOW: And the Inwood child 
he does go into it in some detail, and he has also 
+ been questioned by Mr. Lamek, and that is not the 
16 child I am most concerned about in this respect, 

17 because I know what questions I want to ask about 

18 his evaluation of the Inwood child. I do not know 

19 what his views are on the Gionas and Murphy children, 
20 except for his final conclusions. 

I also have very little information 
; on the Lutes, Gosselin and Turner children, because 
= they are in Group 1B and there are just very short 
oe conclusions. 
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What I would like is some’ time before 
I cross-examine the Doctor, is to go through his 
notes on each of those children to see if there is 
anything that I disagree with in his notes, rather 
than going through the chart and asking him questions 
based upon the chart where that might not be necessary 

THE: COMMISS LONER: (NIE vepkte foun ae 
had better find out what the state of the notes are. 
Can you, tell me "somethingvaneut,thac. First of all, 
are there notes? 

MR. ROLAND: There are, the Doctor 
prepared summaries of each of the children and as he 
indicates in his report with respect to the first 
group he hasn't provided any report, the summaries 
Gt those, he didn't think to was necessary for his 
report. The summaries that are in the other groups 
that are in more detail are virtually the same as his 
notes, are Warcely tnessame,etiay are clightly edited 
TD think but very marcena iy. 

Teanenoteeroupled sl didn t know 
quite what my friend was asking originally. I didn't 
realize he wanted babies who were not covered in 
detail in the report, and I am prepared to oe taes 
him with the notes, the summaries of his chart 


review of those babies. I don't think there is any 
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purpose in providing him with anything else, and 
particularly not with respect to the Inwood child 
because he deals with 20 in detarlein nis report. 

THE COMMISSIONER: Before we get 
too excited about it does that solve your problem, 
Mr. Labow? 

MR. LABOW: That solves my problen, 
the Inwood Ghiid 1s notoehe veoncern, ts the other 
five children that I am most concerned with, 
especially the first two. 

THE COMMISSIONER: MEE CRA akelger 
Then tL thinks Ene=problemeis solved, sit 1t. could be 
done - I don't know what time we are going to reach 


you but it may well be today. 


MR. LABOW: I would expect it 
would be today. 

THE COMMISSIONER: Yes. 

MR. LABOW: So the sooner I can 


look at them the better. 
THE COMMISSTONER: What dov you 


have to say, Mr. Roland? 


MR. ROLAND: IT am going through 
them right now. 

MR. LABOW: Thank you very much. 
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1 
2 
bettercne Yes? (Mrershinenotes 
3 MR. SHINEHOFT: I as well have a 
4 concern, Mr. Commissioner, and that is because of 
5 my problem of logistics I was unable to obtain a 
6 copy of yesterday's proceedings until this morning. 
7 My concern is this, Mr. Commissioner. 
I would like the opportunity to review the evidence 
: as it pertains to the person whom I represent, and 
7 I do not feel that I can adequately do this today. 
10 My request is that the cross-examination 
11 of Dr. Bain shoul@scontimuetfor, therdays and that I 
12 intend tosconfine’ my examina Oneot. Drie Bain strictly 
13 to Baby Kevin Pacsai. Perhaps with the indulgence 
sf of the Commission, that everything could be completed 
including perhaps Mr. Lamek's re-examination, save 
si and except on Kevin Pacsai, if it materializes to 
so that, and that I be given the opportunity of examining 
17 this) -transesi piemand cross-examining on --- 
18 THE COMMISSIONER: This may be 
19 academic because you are last on the list and we may 
00 not reach you. 
re MR SHINBHORT: That sisurcichits. 
THE COMMISSIONER: If we do I would 
e hesitate very much to ask Dr. Bain to come back, 
23 . 
merely because you now - we are faced with this sort 
24 
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of thing ordinarily we don't have, at most trials 
we- don’t lavera- transcript so that 1s a luxury that 
LS avallable* to you. 

MRe SHINEROPRT: Yes, I understand 
that. 

THE COMMISSIONER: If you are 
CONCeErNed Malnly AbouUl, Olly about your child, £ 
don't know why you can't get that pointed out to you 
and read it up at noon, because certainly you won't 
come on before noon. 

MR. ‘SHINER OR@: There is that 
aspect and there is one other aspect that I would 
have said that leads me to making this request, and 
that is I would like perhaps some input from other 
sources as &o commentary on the --- 

THE COMMISSIONER: You see really, 
Dr. Balnes ©E6polEe tas been avaltlable to us’ all for’ — 
I don't know how many months, it has been available, 
and I really have not noticed that much difference 
from what is in the report to what he is saying. 

MR. SHINEHOFT: Well, there is, 
and I will give you, in my respectful submission, 
Mr. Commissioner, I will give you one example of 
where I feel the evidence has materially changed 


from when I first read the report. That is in regard 
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tom cnewbaby spacce eer bon una Ca ted, wo telleast 

my interpretation of the evidence yesterday, that 
this baby may have had this condition of transient 
adrenal insufficiency while he was in Hamilton. 

Now, this is the first suggestion by any doctor that 
this condition may have happened in Hamilton. Again 
I would like the opportunity to review and canvass 
that suggestion, with perhaps the people that did 
examine this baby in Hamilton. 

THE COMMISSIONER: Nothing stops 
you from doing that and if necessary calling evidence 
Wirth sYespect, ton ht. 

Mi, of LNB BOR Ts: Mes. 

THE COMMISSIONER: There is 
nothing to prevent you, from doing that. 

MR SHINEHORT: No, I appreciate 
that, Mr. Commissioner. This may be an exercise in 
futility) and Peeecogn ses lato | enought ate the 
beginning of the morning, I wouldi:put forth. my 
request to have the opportunity to firstly review 
the evidence as it was unveiled yesterday, and I 
agree, Mr. Commissioner, that a lot of the evidence 
was in accordance with the report that Dr. Bain has 
prepared and has been avialable for some length of 


time. 
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1 
2 

THe COMMESs LONER: The only “thing 
: I think with perhaps respect to your client's child 
4 is that perhaps he went into it a bit more fully 
5 and explained why he reached the conclusion and the 
6 extent, at least how firm his conviction was and 
7 perhaps a little bit more fully than he had in the 

Lepore. 

8 

MR. SHINEHOPT: He also went into 
the question of the blood gases situation in 
a considerably more detail. 
11 THE COMMISSIONER: Gane i just 
iZ put this to you? The time may solve your problem. 
ree: MR. SoH INBHOR Ts Mes 
14 THE COMMISSIONER; The longer we 
iE argue about it the more chance you have. 

"ike oHLINBHOERT: Veg, Bisacan stay 
a here for all day, Mr. Commissioner. 
17 THE COMMISSIONER: | BC a aeeet: 
18 doesn't solve your problem I am going to call on you 
19 to cross-examine and do the best you can on the 
20 matter and if that is not adequate and you find at 
1 some point you want something more you can always 

ask <tOr Lt. 

Ze 

iam going totcall onsyou andr. 
7 am not going to promise Dr. Bain will be available 
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1 
2 
hext week to continue. 
; MR. SHINEHOFT: Ve US t. Dat 
forth my request and I thank you. 
5 THE COMMISSIONER: Yes, okay. 
6 Now, anything else? 
7 MR. LAMEK: May I say something, 
8 Mr, © Commissioner? 
9 THE COMMISSIONER: Yes. 

MR. LAMEK: On a rather different 
ie matter. There is obviously a degree of understandable 
1 interest in what went on at the conference at the 
12 Hospital for Sick Children on Monday and Tuesday of 
13 this week. 

14 I undertook yesterday to UBS ta 
-  , Unes 

15 find out what strict#ess the Hospital might place 
upon my reporting and they very wisely said thou 

Shalt not report at all because they dont trust my 
u screening and they are very wise not to. They 
18 would much prefer that the report come. from a 
19 medical person. Dr. Bain is here, he was at the 
20 conference and I have asked him if he could summarize 
1 the proceedings so that everybody may have information 
2 and he has agreed to that and that is acceptable to 
ne Mr. Roland. So perhaps I can ask Dr. Bain to do 

that at the outset. 
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THE COMMISSIONER: ASI k 


3 MR. ROLAND: Just to make the 


4 Hospital's position clear. The Hospital has no 

5 doubt of Mrs Lamek"s capacity as a lawyer and his 
integrity, but until he produces a medical certificate 
indicating that he is a doctor we think it: better 


that any review of the proceedings be put in evidence 


through a accLtor,. 


THE COMMISSIONER: Veqrrall riogic. 
10 MR. LAMEK: IT couldn't agree more 


11 Wick Slee 
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Die COMMES S LONER Sano sd LS Os) 
think Dr. Kauffman was at the conference. He will 
also be available? 

MR. LAMEK: Yes, he was, and 
Dr. Hastreiter was there, too, and he will be called 
as a witness later as well. 

THE, COMMIiSs LOND Reels think | fhen, 
fam Going tOej OLN i hy the vabise OL so lidaMmek. | aot 
agree it would be better from a doctor, and there are 
three doctors available, I take it. 

Is Dr. Bain going to tell us some- 


thing about it now? 


| 
MR. LAMEK: Yes, he is, and indeed | 
there will be an additional doctor available who was 
there, and Dr. Smith, who was one of the authors of 
the Atlanta Report, will eventually be here as well, 
and she was at the conference, too. 

THBsCOMMIGSTONER: = Yes, Alluright. 
There we are, ladies and gentlemen. I hope nobody 
feels cheated by not having the opportunity to 
cross-examine Mr. Lamek but more competent people will 
beyavalslablevtouyourd, | eatarcing with poeralr. Bain 
first. 


Are you prepared to make a state- 


mene LON that? 
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| 
2 THE WITNESS: Half prepared, Mr. 
3 Commissioner. I think it is very unfair because there 
4 is a real tendency, when they turn out the lights 
5 in the conference, that I fall asleep and, now, I am 
¢ GOlngd Lo pee tound out. 
Secondly, Mr. Lamek has been doing 
i a, lot of reading on this “andinemmay tind flaws in 
8 my reasoning. So, if you wish to keep me honest, 
9 that is fine. 
10 There is not that much to Say, 
11 Mr. Commissioner. I did take notes in order to try 
12 to keep awake at the conference. 
4 The first day was probably the 
best day because it gave a state of the art. First 
2 was a historic overview by Dr. Burchell, who I 
2 found out -- the most important thing I found out, 
16 he was a University of Toronto graduate, even though 
17 he is at the Mayo Clinic at the present time. He 
18 wente DaCk sO. tiGe tact ethadtue=sback to about 1592 
19 and all of the important things from Withering in 
i L735 2 anaes can snot gOi1nd CoO go wiIntOo much Of that at 
all. He looked at, for those who read 'whodunnits', 
ry I think Agatha Christie has used the scenaria in about , 
a was it five or three of her whodunnits were digitalis 
23 | poisonings? He went into, too, the fact that there 
24 
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had been errors by pharmaceutical companies in putting 
out, and there was a great epidemic in Belgium at 

one time from this, that the wrong material was put 

in by a very reliable pharmaceutical firm. He felt 
that that was not likely to happen on this side of 

the ocean. 

One of the biggest things involved 
the legal profession and, therefore, I suppose I should 
bring it up. There was a great scandal, which I think 
resulted in either a doctor or a lawyer or both 
committing suicide, but this was getting people 
excused from army duty in the United States by giving 
them dig. and producing electrocardiographic abnormali- 
ties which were then read by another doctor who 
excused them. 

He went into the problem of 
accidental poisoning and of suicide and, as I mentioned 
before, of homicide. He talked of electrocardiographs 
and he seemed to feel that he might, in about one 
certain instance, be able to suggest that it was more 
likely digoxin than anything else. I am not sure that 
the other cardiologists in the audience had an 
opportunity to sort that out with him. They certainly 
did not appear to agree, at least the ones I spoke to. 


If anyone is interested in that, 
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Dry Burchell did write? this up, and" that is another 
reprintethats £ promise you because it is a most 
fascinating article that he wrote and covers just 
about everything he said the other day and it appeared 
vivaimedicaleyournal OL think, “wi thin thevpast* year 
I would be glad to provide that. There is one key 
page thateisval ia ttle biurred@and@? will*try to get 
my secretary to go over it again and see, because it 
is one of the interesting ones, probably something 
to do with the whodunnits. 

Then Dr. Spielberg spoke and he 
probably said most of the things that he said here 
the other day, although I was not here and I cannot 
comment on that. He talked about the various 
relationships of serum and tissue. He talked about 
the age dependency, the saturation of binding sites, 
the myocardium versus serum. 

I should perhaps ask, Mr. Lamek, did 
hetcover-allVoteehrsPin*court? 

MR. LAMEK: He referred to all of 
this, yes. 

THE WITNESS: ADMYoGSthis; so there 
is no point in my wasting your time on these See. 

As I say, his was considered to be 


one of the better presentations because it did cover 
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1 
2 the state of the art and set. groundwork for other 
3 people to build research plans, which was really the 
4 functzon Offa theyconterences | 
5 Next was Dr. Butler, who spoke on | 
F problems in analysis of serum versus tissue. Every- | 
thing focused on that receptor site that I am sure you 
i have heard so much about. He also talked about 
g endogenous “digoxin oredigitaliseand the.only sort, of 
; little pearl he threw out was that endogenous dig. 
10 may be manufactured in the liver. So, he threw out 
11 that perhaps liver disease in any patient may have 
12 some bearing on both ordinary digoxin metabolism but 
4g also on the question of this endogenous substance. 
He did not say whether the sick liver was more apt 
4 to manufacture it or the well liver - at least I did 
i not glean that. He referred to the business of 
16 antibiotics administered to people on digoxin and 
17 what thatvdia in Changi nowaceivesd1 gOxincorcdigoxin 
18 metabolites or vice versa. 
19 They spoke of the various affinity 
an methods thatathesy mighteputein, ands lean not.going,.to 
get into that because I don't know anything -- I 
2 suspect Mr. Lamek knows that and he will speak on the 
a2 SGlenLIt Icesitde etl WishlestickutOmtene purenclinical 
23 side here. 
24 
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Bain Spe ways 


He@wentl rou, eOesay chat dlgd, COxicity 
is a clinical diagnosis and cannot be made from serum 
levels. He talked about individual differences in 
tissue uptakes of individuals, and someone else spoke 
on those differences sometimes appearing in the same 
person at different times; so, it further compounded 
the problems. 

Tissue levels, I have made a little 
hen track here, just much more d1foicult -and “the 
effects of formalin fixation were unknown. They 
talked about skeletal muscle and the fact that most 
digoxin is stored there and is relatively stable after 
death and perhaps it would be a useful site to dis- 
cover it. 

The last line I have written is 
"more work needed". I think that sums up just about 
what everybody said. 

Dee ocliwates, tien, f£rom Cincinnatz, 
spoke on the mechanism of the action of digoxin and 
he was probably the most provocative of the people 
there. I did not sit in his small session in which 
he performed, but at the other -- and one of the points 
he made was one I referred to yesterday; the Gitestion 
that a high digoxin level, as we have known before, 


could cause an increase in potassium, and he brought 
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1 

2 up the other point that high potassium level, on the 

3 other, hand, «;ould-i~nterfere with whether 1t is the ATP- 

4 ase pump - that was the catchword the other day - or 

5 | the cell. membrane. om the neceptomms les, andabhereby 
influence serum digoxin levels. That wes usteayda ttle 

‘ point that he went over. 

‘ Then Dr se llaneiti tchelis from Boston 

8 spoke - I'm coming to the end - on issues or monitoring 

9 | for adverse events. This is more for the epidemiolo- 

10 gists. He just said how difficult things were for 

rr epidemiologists, “and 1 got, a little dizzy after this. 

ii I am Just trying to find something 
here that stuck in my head - and did not stick very 

ia well. He was making comments on heparin that was 

Mg given intravenously and causing the syndrome that I 

15 referred to yesterday -— not the large amounts but just 

16 the amounts to keep things open - and they thought 

17 they had something going for them because 330 of the 

18 patients had bleeds. Then he related what they have 

19 to be faced with is a person who drinks and has lung 
cancer and is there any relationship between alcohol 

od and lung cancer, and he comes down to that the real 

Ht fact is that people who drink usually smoke and, 

oo therefore, it is the cigarettes. So, he talked for 

23 maybe fifteen or twenty minutes on confounding factors. 
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At the end of thatel felt thats did not know how they 
2 were ever going to rule out all their confounded 
3 conrounding factors. 
4 What happened then was, I believe - 
| IMdid@not Dring  tieapLogdratewi caste but arter, that, 
they broke into five groups looking at those various 


headings: pharmacokinetics, tissue analysis, 


epidemiology and, whatever they are. I can get you 


a program, but do you recall what those -- 
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Do you recall what those were? 

MR. LAMEK: Yes, it was one of the 
detection techniques. 

THE WITNESS: Detection techniques. 
That was where the real egg heads got together and 
laid it on the line as to what they knew and what 
they didn't know and I would think that the second 
led the parade, that there was more they didn't know 
thank knew and then they carried - that was all 
afternoon. 

Both Mr. Lamek and I sat in the 
pharmacokinetic's section in the afternoon and in 
Pie Morning — 1. Oldie Stay ollea ternoon and im the 
morning they continued and he was very brave and 
went to the session on tissue analysis, and he may 
wish to talk about that because that was certainly 


over my head “and I didn: think [I would go to it. 


Then, after those sessions each group 


got together to draw up a list of what research they 
felt needed to be done and then they came back to the 
main sessions and discussed that and, to be frank, 

I wasn't too impressed with the main sessions. I 
think everybody in the follow-up, I think everybody 
was awfully tired and several were catching planes; 


one, aS a matter of fact, stopped almost in mid 
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Bain. SO). 


Sentence wand Git tor catchisas Lane. 

There wasn't too much back and forth, 
it was merely a presentation of where they thought 
research should take place. They stopped short of 
finding where they were going to get the money for 
Up plheat eS] Drobabl Viwia patie sHosolGal  1symost 
worried about. 

SO, Leeciotee eto liaeslimmary 2 

MR. LAMEK: Entirely, yes. 

THE WITNESS: I don't think there 
1s" any great secret about wanvching. ~ LT think, sir, 
that the main reason for the security and all was 
just that somebody might misinterpret things that 
were going on. I didn't hear anything in any of the 
sessions and it was made clear at the very beginning 
that none of the sessions were to focus in on anything 
that had anything to do with this Commission by name 


or by, patient. Gos soremot thing.) Uythinksthis was 


the main thing the Hospital was concerned about. 

MR. ROLAND: Yes, Mr. Commissioner, 
you will recall that earlier on before this conference 
was really much underway, in the latter part of its 
planning stages, there was some criticism, mild though 
it was, but there seemed to be some criticism that 


the Hospital might be perceived as trying to affect 
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the course of this Inquiry by this conference and it 
was for this reason the Hospital felt that it was 
appropriate, in order to make it clear to everybody 
Uilatrwthac cerrainey wWaskwsteetLie wncent atrallror the 
Hospital. It was a scientific conference for the 


purpose of pursuing scientific questions that it was 


felt important to keep the conference a closed 
conference to allay any concerns that the Hospital 
in any way was trying to affect the course of this 
Inguiry. 

THE COMMISSIONER: I understood much 
of it was - was this not one of the recommendations 
in the Murphy Inquest? 

MR. ROLAND: It was one of the 
recommendations in the Murphy Inquest. That was 
really the impetus for the conference. The conference 
I think had been in a sort of preliminary planning 


stage. It had been an idea that had been mooted for 


some time and people were interested in it and it 
was really pushed forward in time by the Gary Murphy 
Inquest and the recommendation that came from that. 

THE COMML po LONER. Yeo, tll 1rignt, 
thank you. Yes, Mr. Olah. 

MR. OLAH: I only had the opportunity 


of following this interesting conference through the 
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papers and there was a very clear recount of some 


discussion about RIA readings and concerns about those 


readings and I was wondering if the good doctor could 
perhaps tell us about that. 

THE COMMISSIONER: Yes, all right. 
You will have an opportunity I know to bring the 
matter up Peocnimn anf you wan te 

MR. OLAH: I thought this might be 
an appropriate time, Sir. 

THE “COMMTSSTONER?), All tright 2) «Do 
you want to do that? 

THE WITNESS: Well, just remember 
I am not one of those clinical pharmacologists and 
as I am under oath I’ am not supposed to tell anything 
but the truth. 

THE COMMISSIONER: Experts are 
relieved. 

THE WITNESS: I see, thank you. My 
recollection about it --- 

THE COMMISSIONER: They have to give 
an honest opinion. 

THE WITNESS: An honest opinion. 

THE COMMISSIONER: The opinion doesn't 
have to be certified. 


MR. OLAH: It was just that the doctor 
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who was Professor Gault or Dr. Gault, I believe he 


was speaking on this matter of RIA. 


THE WITNESS: Fortunately I seem to 
have made a couple of notes here. Analysis and 
measurement, Dr. Gault. We must improve specificity 
Of the antibody. Hel saidgthe PLE and sche, RIAMwere 


the most practical and the most specific at the present | 


time but not satisfactory for forensic work. JHe 
commented on the mass spectrometry work that is going 
on and hoped that that would help. = I think the 

word, what he said early on, which was maybe in the 
papers was the fact that with the various kits and 

all that one had to be very careful because in 

essence there were no two the same, or somebody may 
have said this a little bit later on, Mr. Lamek can 
comment on this too, somebody later on had tested a 
bunch of kits and there was no correlation between | 


them. 


So. Ne Wass tpoincing Out what | 
what is present on the market ati.the present time 

has to be a little suspect.) Sit iis probably the best 

we have but needs to be improved upon. I think that | 
was the sum and substance. 


MR. LAMEK: I wonder if I might ask 


a question of that Very topic, Mr. Commissioner. 


af sveiiod 1 sisted 1G 99 ped 38me 
| nee Ae to ten ee ae 
| ga 3 eprets > > peer nen See ( 

atom 20 eiquer S ab aa 


atuso: 39 Shaan 


. ybou bas : 


| 
“pie Fi, HL. | Fee nt 
7 »Ian. or hina SH 


fo 2 y Brg pide s| ben (FoORzg as: 


apet 
‘ ql eer 10M Fe 
i fen Sd HOE 
| iis Bains pied tivaw Sea12 ee ares if 7 
. “ j an pew (avtaw oo Vides bites ony ate 
E . ae aed osek Sites 
(p48 ie tz 4 Sie a oy aie 
abe So ait On sie mie 
~ 
toe .fh_.fo jaget ake era i - 


20 ap AEe Yoodamge, vot ene 


H Tht! ra% 
wied aois eles ID: én enw grit habs: 


. 


souty duo paEstiog Sout ee 
miss 2 aba std «at ahs : paneer 
Cm Ran 


U 


s2eck af yidsderq et Lat ee eotmeneet a 


— 


|| gps sleet? B ne asd sie sie 


+3 7 s . 
=) Oh 
7 : 

6 ' 


se, Pou. 


Ge 


_ 


~J 


ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Bain Cyr k 


Dr. Bain 2s entirely cront that 
Dr. ‘Gault did talk about HPLC and. RIA, which is a 
technique we have heard something about here, and 
indicated that it was probably the most reliable 
and specifically practical measuring technique 


available.” But he also Sasda,,ac . recall tt, he 


regarded it as perfectly satisfactory for clinical 
use. 

THE WLINESs.ewoliatcss EToOle, £Or 
Ordinary use. 

MR. LAME es buUL temwesn t an) his 
view for saigeiie oy Tt confess I didn't understand 
that. I wonder pera was your understanding of it. 

THE WITNESS: Well, I suppose it 
shows, maybe we could call the forensic people 
researchers, maybe they look down their nose a bit on 
us and they say that that is good enough for you 
people but for scientific work it is not good enough. 
No, I am being unkind and unfair. I think what he is 
saying is that as kind of a marker as an indication 
it is fine but I suppose the same would apply if you 
are doing research or forensic work to base conclusions 
that might result in, well, if there were a death 
penalty, things =I kestiaty iat Ne WOuld c. Pike elt. 


Il “see turther that 1t was: Valdes 
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who did the speaking from the audience, do you 
remember ? 

MR. LAMEK:) Yes. 

THE WITNESS: He spoke and he oo 
he has trouble with the RIA, he had widely rene 
results. So, 1 thinkearstiwasene prevensecbougheDsr. 
Gault who is from Newfoundland who had opened the 
question. 

Lathinkgthateistall TIncan! say puthat 
they feel that they must improve on it. 

THE PF COMMESSTONERsaeYes ,abut)the 
reference to forensic work then would be I Suppose 


something along, having to do with the burden of 


proof in a criminal case? 


SHEPWEINESSes Tothankethattis 
probably what he was saying. I think Mr. Lamek could 
comment on that peceEtenmMehant.: 

MBSE LAMEKice. 2 didn*tareally understand 


thendrstinction. 


| 

THE WITNESS: No... I would have 
thought he might have said or would have better said | 
for research purposes rather than for forensic | 
purposes. | 
THEE COMMISSTONERsS eYes .. aes, Mrs | 


Shinehoft. 
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MR. SHINEHOFT: I have one question, 
Mr. Commissioner, and perhaps Mr. Roland might be 
able to answer this and, that is simply this, does 
the Hospital intend at some time to publish some kind 
of a paper outlining what did happen? 

THs COMMESGSIONER: ieican answer that. 


They said in a letter to me that that is what they 


were going to do but they didn't guarantee, nor did 
they make any kind of a suggestion that it would be 
out before my reportyi 7Se7,ethere you are. ii don’t 
Know, have you any further information on it? 

MR.ROLAND: I have no further 
information. I understand that the proceedings were 
transcribed but it may take some substantial period 
of time for those transcripts to be completed and I 
jJuStedon ti knowSthemtime,. frameronethat+ 

THE COMMISSIONER: Leehinkeike is the 
intention, is it not, to have them edited by the 
authors. 

MR. ROLAND: hecthinkgprobabivemyes:. 

THE COMMISSIONER: *iL think; thatris what 
normally happens. 

MR. ROLAND: I would suspect that that 
is what normally happens in the normal course. I 


don't know any more details than that. 
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1 
2 THE COMMISSIONER: No. So, there 
3 can't be any promise that we will have it available 
4 LO assist us. 
5| MR. SHINEHOFT: Perhaps we should have 
A our shorthand reporters. 
THE COMMISSIONER: Well, they wouldn't 
‘ allow it, you see. I think Mr. Lamek was watched 
2 very carefully when he was in there. 
9 MR. LAMEK: No question about it. 
10 THE WITNESS: It was just in envy. 
11 LIMigni say, Mr) Conmusstonecr ye ret may, that 1 
12 soul aseae an answer to that question for you as to the 
13 proposed time that they would have that, if you wish. 
THE COMMISSIONER: Well, we can't do 
“ any more than ask them and aS soon as it is available 
2 we would like to have it. There certainly was never 
16 any understanding to be any promise and I don't 
17 intend to: hold) upethe proceedings for 1t, particularly, 
18 as Diva Bali hasereal yt olm Us, Liat Biere are no 
19 solutions to any of our problems offered by them. 
30 A lee Mon eOw ye “ColnK ; Moe otra ly, 
| it has been a long preliminary. 
és MR. ROLAND: If I can advise once hore 
2 before Mr. Strathy begins because Dr. Bain referred 
23 to some other papers that I think are not in as exhibit 
24 
25 
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and I perhaps should introduce them now. 

THE COMMISSIONER: All right. 

MR. ROLAND: One paper that he has 
provided to me this morning. It is from Fundamentals 
Ore Clinical ward ologyeaicdc 1S sent tied ~oudden 
infant Death Syndrome — Crib» Death” by Warren G. 
Guntheroth, G-u-n-t-h-e-r-o-t-h, M.D. and I don't 
think thate ds ii. 5O, Ppechans I could Nave that 
marked as the next exhibit. 

THE COMMISSIONER: Yes, all right. 

I take it we had better have that identified. 

MR. ROLAND: Can you identify that 
paper. 

THE WITNESS: “Yes. 

THE COMMISSIONER: Exhibit 246. 
Suche eNO ct One melOCUMenNti entitled “Sudden Infant 

Death Syndrome - Crib Death" by 
Warren G. Guntheroth, M.D. 

MR. ROLAND: The next paper provided 
by Drew bale lecrisOmenON tr ciinit yet us lan) exhibit rand 
he referred you to it yesterday. It is published in 
TIPS, September '82 and entitled "Is There an 
Endogenous Digitalis" and it is By erraukes elbabel ay 
ii-a-b-e-1-1l-ay Dre sBailn, did you provide, that paper 


to me and is that the paper you referred to yesterday? 
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THe WGN Moo mY CS sms els 

THE COMMISSIONER: 247. 

MR. STRATHY : 1 olga Med ge een S| 
ateacneqd to. Exhibit Ag. 

THE COMMISSIONER: Well, you know, 
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1 
D/DM/ak MR. STRATHY: ioe Deund into my 
3 ue 
Copy Of EBxXnLprt 2G. 
4 THE COMMISSIONER: Well, you should 
5 know,, Dr. Bain, that 2s your report: 
6 THE WITNESS: TRe a eabie. Ves. 
, THE COMMISSIONER: ves, quite 
rigit; "Litas thera; so Let"us net have 1. 
8 
MR. ROLBAND: Okay, then we will 
9 
withdraw that exhibit. 
10 - 
THE COMMISSIONER: Yes. 
11 MR. ROLAND: And then the next 
1? Gtiibpit knows Nolin and baie will be Exhibit 247, 
13 and 1t 18 a report of /Bampiing Error in Plasma 
14 DLGOxin Pevineatiton'’vand LE is from the Intensive 
Care Unit of the Hospital and it is authored by 
15 
Die“ Barkers 
16 
THE COMMISS LONER: bec this Sick 
Ly : A ee 
Children's Hospital? 
18 MR. ROLAND: Yes. It is a report 
19 of sampling errors in the ICU from April and May of 
20 this year, I'm sorry, in 1982, and Dr. Bain referred 
11 to that yesterday. 
THE WITNESS? oc f Bis tikes f 
22 
referred to it. 
Zo 
THE COMISSIONER: Anyway he 
24 
25 
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1 
| 
2 : 
provided it to me this morning. Is that the report? 
3 THE WITNESS: That is the report, 
x yes. 
5 MR. ROLAND: Peiovdeced vuly 1902 
r. and may we have that as Exhibit 247? 
7 THE COMMISSIONER: The other 247 
appears to be attached to 48, so we are not going 
° torput tein. When vou sey you didnt refer to. Lt, 
: what is your view of it, because if you don't 
10) SPpDrOverCl 1twL don, i particule iy want 1b. 
11 MR. ROLAND: Perhaps I should ask 
12 the wee NM ped eV Hep ema olo ys Renn Gi ms 
13 Lot. COMMUSS LONER: res. 
14 EXAMINATION BY MR. ROLAND: 
OQ. Deeron, Can youetel lus what 
_ this report deals with as far as sampling errors are 
te concerned, and your view of the report? 
17 My, I'm not quite prepared for 
18 this, that this was something I was planning to 
19 discuss in this way. 
00 It was just that Dr. Barker last 
o1 spring came to me and talked about a couple of 
patients and I will paraphrase it but I think the 
- material is here. 
23 
He talked to me about a couple of 
24 
25 
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1 
2 
patients in the ICU who had been, had a central 
F venous Catheter in and who had a digoxin level taken 
: and the level I think in one instance, serum was 30, 
s) and in another one was 40, or greater than 40, and | 
6 the patients I think I had gone up to the ward, I 
7 don't know whether both ofthe had but they both | 
8 looked perfectly well and they said, gee, something 
6 is crazy here. 
They had a standing rule in the ICU 
that any specimens taken for digoxin level must be 
a taken fresh from a vein. With this catheter in,and 
12 sometimes with difficulty in getting blood from 
13 babies ;there is a real temptation for whoever is 
14 taking the specimen to just pull the blood back out 
15 of the catheter that is already there. So he thought 
i: perhaps this is what had happened. They got 
specimens done on the ward immediately and both of 
‘i them were within the normal range. So he wondered, 
~ even though you have an indwelling catheter going 
19 into the - one of the big veins, and after they 
20 give a medication, rregardless of the medication, 
1 they leave the line running at a very slow rate, 
2 something like 2 to 4 cubic centimetres, or millilitre 
93 per hour, just enough to keep that line open. 
They knew from past experience that 
24 
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sometimes antibiotics will stick to the plastic 
tube. aSogtotdo Wevéeélsatbyypulling itrbackuoutrer 
the same line would perhaps give false results. 

So what he did he set up the 
experimental situation, and I am not sure whether he 
used humans. or dogs, he used eee Tiguess: (ait 
was children. In any case all he had was the same 
set-up and took the material back out through that 
line instead of what we normally tell people to do. 
Lo and behold he got levels that were greater than - 
he got some levels that were greater than 100, and 
one of them was.dreaterlthan LOtlay Soettetsyjust 
substantiated the fact that you must not take a 
specimen out through any sort of tubing or intravenous 
or anything else through which any material has been 
given previously. 

MR. ROLAND: Taankavou;epnce Bain. 
--~-EXHIBIT NO. 247: "Sampling Errors in Plasma 

BigoOxin Estimation” from 

the Intensive Care Unit of 

The Hospital for Sick Children 
by Dr. Barker. 

THE COMMISSIONER: rp ihe om Weeden ap 
Mr. ‘Strathy; 1f you quiékly take +ther-—<=— 

MREYSTRATHY: % will) trye¢and finish 
my cross-examination, I would have been finished by 


now. 
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MR: TOBIAS: Since I have a credit 
in my account, Mr. (Sbrathy,) ican. lend) you some time 
at a reasonable rate of interest. 

MRS TRAGHY. imoppuee tea S) tliat. 
CROSS-EXAMINATION BY MR. STRATHY: 

Oe Doctor, suyename 1s Strathy 
and I represent Nurse Phyllis Trayner. 

Doctor, you are going to have to 
forgive me if some of questions seem simplistic. 
When you were starting out your career as a 
Pediatrician lo Wes Starerng Jeu snyvecarecr asa child. 

A. I don't know whether I like 
that, comment. om not, 

OR That probably goes for a 
number of us here with a few notable exceptions. 

THe COMMISSsaONERs 1) just. wanted to 
say I started out my career as a child before the 
Doe hors did. 

THE WITNESS. Thank you. 

Mikey SURATHY : Osrue DOCTOT, w back 
in 1948 or 1949 when you started in Pediatrics, 
were you using digoxin on children? 

A. Oh, yes, I can't answer that 
right off, my memory, I should be getting good on 


those old things, certainly we were uSing it on adults 
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Epwouldwhave towsay (ah Bhathearuteculhar time;most;of 
the patients with congenital heart disease, you know, 
it was a foregone conclusion that they likely were 
not going to make it. It was just about the time 
they were starting surgery and things. Certainly in 
children who had A aneSo te foe disease and all, 
yes, we did use it, I can remember that quite well. 


I would have to say, I don't know, my guess would be 


that, yes, in the older children whether we were in 
the sinkantsiror not LEadom’ Gruréegadkl : 

Os Certammiy Gigoxin with infants 
came in some time in the late forties, early fifties, 
would that be reasonable? 

A. That would be my quess. Don*t 
forget there were other digitalis preparations that 
go a long way back, and digitalis leaf was a 
little more ditficult.toi monitor. and such things. 

I would think that anybody who had heart failure 


that<probably somebody had tried digoxin, but 


certainly for common usage, you know, you are correct. 


or We have heard evidence, 
hector, ahatean those days, and in fact into the 
L970"s “and an fact at the ;weny present ,~«<thea besteuway, 
or one of the best ways of assessing the degree of - 


the appropriateness of the digoxin dose is to observe 
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the clinical condition of the patient; do you agree 
WLth that? 

A. [ agree. with that. I think 
that might have even been alluded to in the recent 
conference. 

O, So sates even though you have 
RIA methods for the assay of digoxin coming in in 
the seventies, Doctors,such as yourself, Pediatric 
Cardiologists would certainly still consider the 
elanical condielon ioy be wan imoortant factor in 
treating the patient? 

A. Well, it has to be. [hen 
you stop and realize that most people who are on 
digoxin are at home, and they may not ever be 
admitted to a hospital even for the initial standardi- 
zation, because when you use it in a certain age 
Groum and @ Certain cond1 tion Lor so Long you get 
to use sort of standard doses that you know, are 
allright. My feeling is, and I haven't checked this 
out with my internist friends, but I would suspect 
that very few of them had ongoing, if any, digoxin 
levels at home. 

ep Certainly dealing with the 
children/infants in the wards at the Hospital for 


Sick Children, it would still be most important to 
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observe the clinical condition in,terms of treating 
the chitdywithedigoxin? 

A. Or anything, yes. 

Ds I am«interested, Doctor, that 
you. mentkLloned,that- in,J1948,.the, late~1940's, 
congenital heart-disease was in effect untreatable, 
ew reves ietei 2 

ree Yes. thatyis..aboutsthe time, 
and again my memory fails me, that was about the time 
Lt .came back “to the Hospital for.Sick, Children and 
De. Mustard who was on stativas an orthopedic surgeon' 
and his boss said, you are no longer going to be an 
orthopedic surgeon, you are going to be a cardiac 
surgeon, you had better go down to the States and 
see what Dr. Blalock and Taussig are talking about. 
He went down for three months and became a cardiac 
surgeon, and he came back and started to operate on 


the patients, yes. 


(al And this is the Blalock-Taussig 


shunt we have heard about? 
DS Yes. 


oy So many of the children we 


have looked at in these proceedings, 36 or 40 children 


many of these children 40 years ago would not have 


lived, Ps that, fair: 


ss —_ 7 : 

a —_ — and “Tt 
- wet or Vankn 7 a ¥ io amuse ete sieitme : 7 @ 
>. hatyas Del; ~ = s 


} 
i 
! | 
{ 
‘ i “9 
i Ey val 
j 
é j Ie 
f i} apt » Fs j 

ue Owl fo Ja RewiA) ~sarpaall 
ee - 7 1 
7 ; © ——- n 

L lich ary UF LNOS nN ; ie ee ae 
| ees 


ANGUS, STONEHOUSE & CO. LTD. Batitt, Girsex. 35:85 


TORONTO, ONTARIO 


(Strathy) 
1 
a 
Bis fi) thimkwetat 1 shiarr -to 
3 say. There are notable exceptions in some of them. 
4 I even had a relative who did not die igen he was 
5 40 or 50 and he was always as black as your boots, 
6 and in retrospect he must have been a Tetralogy, 
7 I didn't know the word then, but the rule was --- 
O% Certainly the surgical 
: techniques that vou developed, the medication that 
: has been developed has certainly enabled --- 
10 He That changed the whole picture, 
EI yes. 
12 4 So we have children living 
13 who would never have survived years ago? 
14 Ae. Apbosootrchiidrenvsort of 
wouldn't have, my recollection of the numbers who 
a came to hospital even then, that they were few and 
- far between; whether they died in the other communi- 
17 ties, or whether they felt really there was nothing 
18 they could add because they knew there was nothing 
19 we could add, I don't remember the large numbers 
0 that we now see. 
1 Ce ObvHousiy7 Doctor,’ the 
medical knowledge in your particular area has 
a developed tremendously over the past 40 years. I 
a assume from what you have told us, particularly with 
24 
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reference to this recent conference, that it is still 
growing rapidly and with important new areas being 
opened up. 

As Weld o~iithink tt is safe to 
say, I suppose we are all intellectual snobs or 
whatever and we think we know everything about 
everything. I suppose 40 years from now they will 
think we were in the dark ages. I was fortunate 
enough: toistart’ trainings ineabout: 1939 and that is 
when sulfonamide camet''on » Before that we had 
no antibiotics, we just sat and held the pulse and 
waited for the crisis. So it seems so many tremendous 
developments all of the antibiotics and all of these 
things, but there is no reason to think that that 
isenob going to Gontinue;*indon't think we have 
solved everything by a long shot. 

om I was interested at the end 
of the day yesterday when you were speaking of the 
conference that you - you were described incidentally 
in the transcript at page 3546 as the "claimant" 
instead of the witness, I don't know whether that 
was left over from the Land Compensation Board. 

A. I will be glad to. 

Os You may well speak to 


Mr. Lamek. You mentioned though at the conference 
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there was a lot admission of ignorance with respect 
to digoxin. “You also said that the feeling was there 
was a great deal to be learned about digoxin. 

Would it be fair to say in your view 
that the learning is really just at a fairly elementar 
stage at this point? 

A. IT don't know whether you would 
CGallvrevelementary ; because, svoureknow, I couldn't 
understand a lot of words and everything that was 
Sara, TEM senotitust (elenentarw Lets fijustothat 
there comes a point in time when attention is 
focused on an area and they get on with the job. 

It is not, you know, you must set priorities, there 
are a certain number of things that you can do, and 
possibly all of the problems that the Hospital for 
Sick %Chuldrensahas) had has@helnednto focus von that; 
and other centres have then looked at their problems 
and the@fanaintPor dig .-toxicrty andithingssthey have 
had, and I guess little pockets of research have 
Started up. 

I think the conference thing will 
SsOrt Of causerthis, toegele rand go forward; \ Lt was 
not like a Billy Graham thing where people got up 
and’ said; you know,’ I°conféss, it wasn't quite like 


that. 
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on Would it be more appropriate 


then to say that the research into digoxin is Pesoming) 
| 
more sophisticated? 


A. Very much, and it certainly 
will be. 2 think Lt 1s beginning to become, very 
much more sophisticated. It has just been in the 


past two or three years that there has been a 
tremendous number of papers appear. 

oe Without giving any secrets 
away, can you identify for us the areas pinpointed 
by the conference for further research, where 
further research is necessary? You mentioned some 
of the things that were discussed. Can you help us 
as to what was proposed in terms of further research? 

As (Swill try and; you know, 
we conduct this a little differently than you conduct 
a medical conference, Mr. Commissioner, so when I 
say something perhaps Mr. Lamek will help me. 

LE titnk, LOL example, there was a 
great deal of discussion as to whether the serum 
level which we were traditionally depending on that 
something like - since there is a lot of digoxin in 
red bloods, that perhaps red blood cells or whole 
blood might be a better way. That was disputed, 


Hut that wili be taken up. 
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Other things, 1 think a great deal 
of the emphasis was on the question of post mortem 
blood, even more so on tissue and fresh tissue and 
fixed tissue, because once you get into fresh tissue 
then they have to find something that is a little 
more accessible than the ae eres because you can't 
be taking specimens of heart muscle, but you may be 
able, if the same situation applies, you may be 
able to be Laking specimens Of “ordinary muscle, or 


perhaps skin. So there were these areas. 
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I think the one I had already 
alluded to of the kits and the specificity, I think 
the most important thing is how does it work and what 
affects it. For example, what are the effects of 
Cold Stress, of hypoxia) *atidoszrs - ‘ofr other 
electrolytes; all of these things on the binding ®*of 
are. 

Another thing that was raised, and 
has been raised ina lot of journals recently, is 
what is the effect of the potent diuretics that we 
administer to just about every patient with heart 
disease. Some of those cause a loss of potassium 
and, therefore, through the potassium loss, may be 
potentiating the dig. without any change in the dig. 


level whatsoever. 


oR Sobry, potentiating’ the dig. 

A. Making it stronger, lasting 
longer. 

Qs Increasing blood level? 

A. Not necessarily. This is 
where the research has to focus; how does it bring 


about this so-called inotropic effect of making the 
Heese Contract. 
Then, there are other diuretics 


that do not affect potassium. So, we know from the 
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measurement point of view that there are certain, 

I believe, antibiotics that interfere with the 
measurement, but nobody has really looked at every- 
thing we give to patients when they are sick to see 
what effect that might have, and this has to be done. 

I am probably forgetting some 
major ones. 

om Let me just ask you one 
Or two points, and that may point up other areas. 

When you refer to the post mortem 
levels and the question of tissues and blood, are you 
referring to the question of the significance of 
post mortem levels and the significance of tissue 
levels? 

A. Yes. They develop 
numbers but they are not entirely certain, necessarily, 
what a number means; say, where the specimen came 
from. They don't know how much of it after death and 
how soon after death that potassium may leach out of 
tissue,intosbloed. People know, for example, if you 
take a specimen from the heart, it is going to be 
higher than if you take.it. from a vein out in: the 
periphery. I think Dr. Kauffman spoke before about 
very high levels from an area in the brain where we 


would have thought, being away from the heart, would be 
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TORONTO, ONTARIO 


Cre. <Sotrathy) 


low. SO, (Chat sort ier tiie. 

() And mOoectOnm.ODVLOuslyY, 
One area that was identified from what you have told 
us about what took place at the conference was this 
whole questio of m endogenous digoxinlike substance? 

AY te wasenot thatamuch,. 
There was talk - I was not at any small conference 
where that was being discussed, but it was alluded to, 
and the real question there is identifying it. Once 
identified, then to see whether - and that was the 
reason I alluded to that paper yesterday - is«there 
an endogenous dig. substance, because you could have 
something that appears identical that has no effect. 
I think the next thing is to find out whether the 
endogenous material does have any effect. fn NOG. Lt 
is) just a nuisance, it itshas. an effect ilike the 
endorphins, then it is a different thing. 

O's time respect to what. Dr. 
Butler was saying about this endogenous substance, was 
it identified as -- maybe it is just a matter of my 
ignorance of the terminology, but was it identified as 
endogenous digoxin or an endogenous thing that looks 
like digoxin? 

A. I think most people were 


referring to dig.-like substance. 
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ANGUS, STONEHOUSE & CO. LTD, Bain 3593 
TORONTO, ONTARIO 


Steess (otracny) 


Os Was there any suggestion 
that what Lttwas wes, in fact, digoxin? 

A. Not at that meeting, that 
I recall, but, you see, all of those things would have 
been discussed in their small sessions. I was not 
at such a session nor did I ‘hear that referred to in 
the summing up. 

oF You also mentioned this 
question of the fixation of tissues and what it does, 
and I think you mentioned yesterday this ELI or ELY 
medium, 

A. I don't know what they 
Galette, thicse ViTrologists ="lGall it RLY and they 
call it E-L-Y, because, I guess, each letter means 
something - it is not a man's name or anything. 

Gs Was there any discussion 
about the difference between fixation in ELY medium 
and Klotz medium? 

ies I don't think anybody has 
done anything. The point I was trying to make 
yesterday was that, sometimes, when you get a specimen 
like that that is almost liquid and you put something 
in - and I must say that before I checked with the 
virologists, I thought that they had taken blood and 


put it into that, because that is normally what we do 
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ANGUS, STONEHOUSE & CO. LTD Bain 3594 
TORONTO, ONTARIO § 


or.ex, WStrathy) 


with blood cultures or anything. [neteryangn torgrow 
a virus, or whatever, we take blood and put it in. 
Buty when Irchecked): I? foundethat in the virus lab, 
with the ELY medium). they are, an? fact, putting 
tissue in and, therefore, it is a different -- I was 
interpreting and, even in those notes I told you I 
carry around in my pocket, I had them up under ‘'serum'; 
whereas, they should have been down under 'tissue'. 

he Was there any discussion 
of the effect on tissue being immersed in either one 
of these solutions? 

A Note ledon ' ak nowercthat 
anybody would have thought of it, not in the plenary 
sessions or in the summing up. There was just one 
Line, LL belleve thet seid. sweldontits know waore Lt 
even could have been in the pharmacokinetics thing we 
Sat in on; that "We don't know the effect of formalin 
on tissues". 

On The last thing at that 
conference you mentioned was the question of the 
HPLC and RIA being suitable for clinical work but 
not necessarily for forensic work. 

I would have thought that the 
difference there is that, in clinical work, presumably 


where, you. test: on’ the’ wards a number’ of patients on a 


wp GF Velie -n! opoidtyné. jolaaunilisn-boplaaitty 


Hic dt Std tiie Bool wis ow 4. TAVSteilW aoe eee ay te 


‘ 5 ’ Po ve ite ea (he apie } 
Sal wate Ss Wt ate ya? ~uone i pirciey) , tet 
i A 
ata s/ | j a | “IC? 3! i} yen Plas any ee ¥? 
j 7 er 
. : roby is (Boelab Boeeis 
= ; , 
ii i) eg ets on lover. bnk. DOLIeTageges 
e 8 ytg i at | I a? bela) i itd, faiths 762) 7 
4 | - 
‘ io i ‘ ‘ Ly! if rl La I \ iow 
} : 
| 4 , t = _ “a 
. Te 10812) fi.) f { ( ’ i fi ee 
| 
fi L711 LOE 7s rye 10 
j ie@ i ‘ i 
iy ii ; j {i Le 0D) bod 7 i nr bibenis yw VDOCIVAE § 
bis yim es Mm mito. “pales 
‘wana. Leo ge mde .fvellod T° ceili 
in iL. ; . i + ow ta i mica iTH5o0. ove N Blu: Tiere 
S Joa a 7 | wort adel aw" “ere =nG wit ee 
."eulfaelg. ao 
' Ho Smut. a es Ths ~t) 


4 . a 
(0.45 aetisuup wet an. Dono: Idan oey SGA a 7 fg a 
; a 


, > 
{ 7 7 


(tj 1} ATA b> yci* spi Sos Lie aie peek fr ite brtt. ns, 
. ‘shee | 7 


ue Ie 

- ry 
a ©) 

“a 


Tac 
ann 


Stjo4 34eeract 153 vie 


wit, fecla Japddis Syren tific 1 


7 


jcidpuree ry. {shrowl $65 frit) <hiatebs'. ad wade 


= 


—_ = 


+ 7 7 


. aoleoaticd—*c SHecimun te. ath ra 12 if ges 


os» So 


E6 


24 


25 


ANGUS, STONEHOUSE & CO, LTD Bain 3595 
TORONTO, ONTARIO 


cries, (etrathy) 


routine basis, you are testing because you expect to 
see digoxin in their systems; you are measuring, you 
know they are getting digoxin. 

As ike 2s wolhebos you with 


the management of the case, yes. 


Os In patients that you know 
are on it -- 

A. Yes. 

ae =i VOUe Certainlys expects to 


see digoxin; whereas, in the forensic setting, 
presumably you are going in, hopefully, blindfolded, 
not knowing what you are looking for, and I would have 
thought, in that context, more refined techniques 
would be appropriate. 

Ave I think that is maybe a 
fALrAinterpretacion, 1 vdonst know.) elethink maybe 
it comes down to when you are doing research, and that 
is why I would rather have had them use the word 
lresearch’ (rather than. “torensics,-but Ivsuppose, they 
are the same; that, in a research setting, when you 
are doing: those tests, ,«yourtry \to.centrol ali the 
other variables; whereas, in the ward work, there is 
no way that you can control the variables unless you 
are doing a research study. I mean by that 


other, antibiotics, intravenous, relationship to meals; 
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Cm .esee, (artircutiiy) 


you know, the whole bunch. 

aie What I come away with 
after listening to your evidence, and I think you 
used the expression yesterday in relation to this 
whole question of digoxin, ‘that we ‘should not, to use 
your words, “"ehup colt our Stinking on thestsubyect!; 

Is that still your feeling after 
this conference? 


A. The conference really was 


not meant to solve problems. It was to state problems, 
and I think enough problems are stated and, as we have 
said, we are sort of at the beginning insofar as a 


great dealaf further research into it. That does not 


mean there is not a fair amount already known. On 


that; did tro: Titiart back to my Sondikesdeie that, 
until we have the experts that we requested in 
the study give their testimony, I would like to 
withhold any statements. I am not in that league. 
(). Let me take you to your 
report prpr Bain; Exh t (48H 
Fire? of fall, just ‘dealing: with “the 
data that you had before you in preparing your report, 
as [) understands 1t, at was lamited to the charts: of 
the individual patients and the evidence that took 


place at the preliminary hearing. 
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cr.ex. (Strathy) 


| 
2 | A. Thatdie comrect, 
5 oe And I think you have 
4 confessed that, really, from your point of view as 
s | a doctor, that is a second-best sort of way to 
| approach a Clinical opinion on a particular patient, 
6) 
Looking at the chart is really a second-best method. 
7 
A. Beehanki so. and I think 
8 I added that I would never have made any money either 
| , 
9 because they would have just sent me the reviews, and 
10 I never would have seen the patient. But that is 
11 correct. If somebody wants another opinion, they are 
12 not going to get it likely from you looking at the 
same thing they have looked at. 
13 
Q. Would that not be the 
14 , 
first thing you would do when you are asked to give 
IS an opinion in a consultation? You would say you 
16 wanted to see the child? 
17 A. Oh, yes, that is taken for 
18 granted, when people ask you. They will ask for a 
19 curbstone consultation - that is the way we refer to 
them in medicine. They stop you in the corridor and 
20 
say, “What do you think. about..." == 
21 
O1 Lawyers get that, too. 
22 . m " 
A. That is when you say, "Take 
23 eff all your clothes and get wp on the table", 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 


Crees, “(Stratny) 


oF Lawyers don't do that - 
LE Ws worth a thought! 

A. bur You are -correcce. “You 
must see the patient and the parents, when it comes 


to pediatrics, and take your own history and do your 


own assessment. ; 
ir. You would agree, then, that 
there really is no substitute for the eyes, the hands, 


the ears of the consulting physician? 


A. COPrrect.é 
O. You mentioned -- let me 
ask you one other thing. Presumably, on a consulta- 


tion, “one Of the other things that “you would look’ to 
would be the opinion of the physicians who had 
actually been treating the child? 

A. Oh, yes. And, usually, 
that -- I think that is the message I was sort of 
sending yesterday. They have their opinion and, 

Leste 2G BElecm VOURLCO much. = ou ury CO DUT Tt out of 
your mind - not read their letter except other than 

to say "this patient has abdominal pain". You stay 
away from what they think it is until you have -- then 
I go back and read the letter, if I am able to do that. 
Q. Presumably, once you have 


done your ex amination of the patient, you might also 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3599 
TORONTO, ONTARIO 


Gr exe. (Gtrat hy) 


speak to the treating physician? 


A. One must, if they are going 
to be bard Aor 91 te. There must be a written report. 
or On the basis of what you 


have said, doctor, would you not agree that any 
physician who comes before this Commission, having 
done the same sort of review that you have, would 
suffer from the same limitations in the sense of not 
having been able to see the patient and not having 


been able to speak to the treating physicians? 


A Pets oeetnat certainly 
applies to -- you know, "Does the baby look sick? 
Whateis tt tuesdLagnos ue ee ThalLesOore sor thing... 1 suppose 


there may be people, when you make it as broad as 
people coming before the Commission, they may have a 
GLEEerent v1 Cw aOnedm Laboratory aresult, sort of, a 
part Of that... BUC More Lee cverall picture, yes,, 1 
would have to say that. 

0. One last point on that. 

You have spoken of the importance 
of the history to a doctor and it is notiisomething 
we dealt with before. I would have thought, as a 
layperson, that a history would be a relatively simple 
Sort? Otethanguto do, What is it about a history 


that makes it -- 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain 
crrex? (stratny) 


Nps vuSse Pn Ssort, Of -1Tooking 
at things, to tell you what Ido do, with a consultatio 
un my oLftice,  ) asstqn an Nour tes. e -and=-that 
covers only part of it; but asninimum of -an ‘hour, I 
would say that 45 minutes of that hour are spent 
talking to the parents about, "When did it start? 
When was he last perfectly well? What did you first 
notice?" I suppose you are leading the evidence, if 
you will, and you take them through everything. I 
probably could get through the physical examination in 
ten minutes or so and, then, talking to the 
parents, sort of summing*tip ale trlaerat the endl » 565 
the greatest bulk of medicine is taking a proper 
history; Wnet de chreynorices” When did Lt start? 
Are there any other diseases at home? Are there any 
famliliail diseases?" It goes on and on and on and on. 

The book* Oonfhistory taking that is 
given out to medical students, if they ever followed 
it completely, they would probably get through one 
patient a week. It is called the "little green book". 

O% Dealing with your Group l, 
VOUshave your conclusions avipage’ 9- of youre report, 
This=45 Groups JA and 1B,°and I°would’ just like to 
read that to you briefly. 


You, Say) ao ' page. 9; 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 


Croeax, (Stracthy) 


"Of the 37 patients, after careful 
study of their histories and post 
mortem pathology reports, I had no 
real di fiiculey sin -attwibuting 

death to the underlying medical 

conditions and complications thereof 

tir ees es There remain 3 patients 
where there is a possibility that 

the cardiac arrest was contributed t 

by an untoward reaction to certain 

drugs." 

SGOpping tamrehnatiooint, doctor, may 
i itake at that. that Gopi am as, hwetieneraxceptony, 
still your opinion today, and the one exception was the 
Baby Belanger that was pointed out to you yesterday 
by Mr. Lamek? 

Ay Yes, that is so. 

Oy So, we can take it then that 
in, 330 of those 27 peauauns 2imisandirls Weyou “sawinsd 
evidence of anything other than natural causes as 
being responsible for the child's death? 

A. That 1s true except that 
numbers game I referred to where I was guilty of add- 
ing a few more. The fact of 34, the 34 I have sort 


Gf listed, of that 34, that applies. I did adda 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
ervex. (Strathy) 


few more at the end but the same -- that might go 


to 38, for example, but there would still be only 


4 removed; that sort of thing. 


On Whatever the number, doctor ze 
ee That is right. There are 

four who come off. 
Os Four that come off but the | 


remaining, whatever the number be, the remainder, you 
saw no evidence of anything other than natural physical 
condition as being responsible for their deaths? 

A. That is right. 

QO. Thank you, 

Going on to the second paragraph of 
page 9 where you refer to the three exceptions, you 
say: 

"It should be clearly stated, 

however, that all three of these 

patients had severe congenital 

heart disease and were at considerable 

increased risk of dying, when they 


did and by that mode," 
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ANGUS, STONEHOUSE & CO. LTD. Bary, Sew. 3603 
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And those three you referred to are 
Velasquez, Gosselin and McKeil? 

A, Yes. 

0, POPpe te is Vou Goninon on ald 


three of those that whatever was ultimately 
a a Se 


responsible for their deaths they were at a serious 
ae cee ae 7 2 


tly when they did? 


risk of dying exac 


A. Well, they were sick babies 
and when we get down to this point of exactly when 
they Ula 1iwie 2 ttt oa etre CULO. me DULL Lt just 
seemed that there were other, or at least in one or 
two, there were other things that were being done at 
that time and the notes and everything else suggested 
that this was almost a cause and effect relationship. 
That @pplives ; you know, -f"con c want to talk” in 
circles, that applies especially to Velasquez who 
was getting the naloxone and the poor resident who 
administered it wrote a note which must have been 
VerywOrlErcule tO Mim ©GTdo Stetang that he 
administered the first dose and the baby improved 
so much but not enough and, so, he gave a second dose 
and within one minute of the second dose, even though 
the baby had improved after the first dose, within a 
minute the baby died. 


0, I will come to Velasquez in 
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ANGUS, STONEHOUSE & CO. LTD. Bain; Cr sex. 3604 
TORONTO. ONTARIO (Strathy) 


just a moment, Doctor. 

A. Yes. 

0. But in relation to that second 
paragraph on page 9 I wanted to ask you one question, 
and IT don't know whether anything turns on a word, but 
you say in the second line:that the children: 

" ... were at considerable increased 

Enesk efidyvying, x 
Do you mean they were at increased risk because of 
the severity of their disease, or what did that mean? 

A, Well, I suppose I just threw 
that one in. JI d6n)tethiaeeieimeatc anything» «1 
suppose I am referring to, I would think, to compared 
with normal people. 

0. So, we can reasonably say "at 
considerable risk of dying" would be enough? 

A, Yess 

0. Let me ask you about Velasquez 
ands askoyourlus -tusnreotpagel?eofVyour report. 

A. Yes; 

Q. Paragraph No. 12 where you say, 
three lines down: 

"He also had a pain and was treated 
with 3 doses of codeine and 2 doses 


of naloxoné.and five minutes after the 
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TORONTO, ONTARIO (Strathy) 


“—secona dose heyghad, aycardiac. arrest. 

The patient was reported to the 

coroner and the question was raised 

as to whether he had idiosyncrasy to 
naloxone which is very unusual. 

Apparently the coroner consuled a 

toxicologistyandshe too did not feel 

that this was likely. Consequent 
his death is really unexplained and 
there may be some relationship to 
codeine and naloxone." 

Now, are you able to assist us at all 
as|/to what the relationship to codeine and, naloxone 
was in relation to that death? 

A. Tie welded be just my opinion, Jf 
guess, and that is what you're asking for. I think 
the codeine was given in proper dosage and possibly 
because of his - well, because you don't know how 
everybody reacts even to normal dosage of drugs, 
somebody can take an Sepia tablet and flake out 
for a few hours and others chew them all day long. 
In any case, he became drowsy and they were a little 
concerned about him. So, the resident was called 


and the antidote for that is naloxone. So, the 


Haloxoneswas Givensjand in -factahe did;)l couldeif: you 
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TORONTO, ONTARIO (Strathy) 
1 
2 wish read you his exact note. I don"t know whether 
3 that is of any help Yee*you-or "not? 
4 0. ADUtrtgne, TPeenink *that: would 
5 be of help. Do we have the Velasquez chart, please? 
. A. DL enhave written 1t out.’ These 
are the sorts of things that may be in other notes 

: thaw i had and < am just crying “co 
8 0. Loemeay not be outs Mr. Registrar. 
9 A. Anyway, maybe I can find that. 
10 That is the problem of me doing it my way and other 
11 people doing it theirs. We may have some difficulty 
12 finding 1 bute Lewikiweventualiv ring tt. ~"“r suppose 
ft this is°1t and 1Tedon*cyknow whether"? can read “it. 

0. Okay. 
14 

A. He says: 
1S "Because of the lethargy 2 
16 0. Ganryou jyusestell us; it is 
17 page 49. 
18 A, OR, ei Me soOrry . 
19 0. So the Commissioner can find 
20 the reference. 

A. iimesaorny pit ois page 49 about 
- half way down Doctor; “1’think®i1t Zs Willams: 
me "Because of the lethargy and small 
ae Pupiis+L*gave Of2' milligrams -of 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, “errex. 3607 
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"Naxcan IV = over? the next’ five 
minutes the baby became more active, 
LHOUGnN Latte "awarce, ana the heart 
rater werrteeprtolis0=—140 “which ws 
normal for ithat age). ‘The pupil size 


increased 


Codeine and morphine make the pupils small, so, this 
Was. good suc: 
Pe 2 andiutewas Delt that the changes 
were due to partial reversal of the 
Narcoticyanaiigesic.. Ans aAdditional 0.2 
milligrams were given IV but very 
shortly (in less than one minute, the 
Bbabyalhaga abnormal opisphotonic ... ", 
that is when you sort of go backwards. I would have 
to get .cuteor the box tordovate 

0, Arching almost? 

A. He arches his whole body 
backwards. 

Viéage posturinghoccurredpsthesEcc 

monitor became flat and a Code 25 was 
called immediately." 


And it was that and I think the people 


were correct at the time, they checked what was known 


‘about their knowledge insofar as Narcan was concerned 
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ANGUS, STONEHOUSE & CO. LTO Bain, cr.ex. 3608 
TORONTO, ONTARIO 
(Strathy ) 


and the books all state there is a tremendous margin 
of safety that you can give two and three times the 
dose. However, I think it has been presented in 
evidence before by Dr. Freedom who came across an 
article, and I don't know whether the one I have is 
the same as the one he has, that said such a 
Situation had occurred in a couple of patients, 
adults who had had cardiac surgery so that the heart 
was maybe irritable and they developed cardiac 
irregularities and fibrillation. 

So, the paper that I have took I 
think six or seven puppy dogs and repeated the 
experiment and he did in one or two got a few little 
irregularities of the heart. 

0. Is this with Narcan? 

A. With Narcan. So, I think the 
feeling was that it was the same as, you know, you 
could take an aspirin tablet and die and some people 
are that sensitive to it and I don't think this was 
in any way an overdose because there are papers just 
coming out now using Narcan to treat septic shock in 
adults and all and just tell them to shovel it in 


by the barrelful. 


So, my feeling was that that note 


‘that, you know, the kiddie was improving definitely 
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with the first dose and got so bad within one minute 


OF*thesecona that) fave no trouble with that. 


0. NOStrouble .. 

A. Thinking that it was a reaction 
Gor the Narcan: 

0. I gather that in the medical 


community that type of thing, idiosyncratic reactions 
to drugs are known? 

A. Sure are, they make your hair 
Guayenthattsawhy: 

0. Eneugh@said.)  D6octGr; Sone 
point though that comes up in the Velasquez situation 
is that it obviously was a circumstance or occasion 
when there was some really immediate concern about 
the child's condition. There was really a concern 
I suppose that the child had gotten too much codeine 
byt thetdoctomeane wpteappeadreetna tlithetdoctor,areally, 
through inadvertence, was not aware or gave twice 
the sort of dose he should have given; twice the 
prescribed dose, let me put it that way? 

A. Well, I was going to say I take 
a little issue with it. Yes, the dose he gave was 
large but by the books that shouldn't have been what 


caused the problem. But your statement is correct, 


PedGn Se knowPpUit was lcertainiy by design.that he *gave 


the drug. 
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ANGUS, STONEHOUSE & CO. LTD Bain, Cine Coe. 3610 
TORONTO, ONTARIO (Strathy) 
0. I don't want to take issue 


With that, andy Dothank@it msPranether resident! s sown 
note that he made a mistake? 

A. Right. 

0. PM mreneottcr at oLzing vou for 
chat’ bute ite isthe: face? 

A. Yes. 

0. And I simply wanted to ask you, 
Doctor, in your experience asS a physician, do mistakes 
happen in that sort of circumstance where you have 
an emergency where you Naver alow of concern, alot 
of tension, is7it understandable to you as a doctor 
that that type of error in medication can take place? 

A. Yes, 1t 1s)" Maybe’ I-should -say 
I haven't had a chance to read it. When I was leaving 
the Hospital this morning somebody handed me the, I 
think Ve°as the’ 8th of October Canadian Medical 
Association Journal. an-arcticle! from Tel Aviv. 1 
see no reason why it shouldn't occur anywhere. It was 
just a question - all I have read is the summary and 
conclusions that appear at the beginning. I would be 
pleasedeto get a copy cf 21 106 Tie Court and i” can 
do that because it is in another briefcase there. 


I think what they said is that they 


‘went to various levels of people, nurses, doctors, in 
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ANGUS, STONEHOUSE & CO. LTD Bain, cr. ex. sell 
TORONTO, ONTARIO (Strathy) 


the hospital andagave *themp' told themptosatigure "out 

this dose, they ordered a particular dose. Wy aor ss 

know what the figure was but certainly, just coming 

down to simple arithmetic, maybe it is corrected now 
with computers, but something like 6 or 8 per cent 

of the people had trouble with their calculations. 

So, yes, the simple answer to your 
question is yes. 

0, Well, I wonder if you could get 
us this article you were kind enough to offer, Doctor? 

A. Yes? Si think ast Servinvmy “brief 
case. 

0. Let me ask you then, the second 
child in the exception group, from Groups lA and 1B is 
Gosselin. Can you turn to page 8 please of your 
report, paragraph No. 14, and about half way down that 
paragraph you say: 

"During the day he had two brief 


episodes of apnea 


Jost backirackinguas bits 


A. Yes. 
} "Digoxin was withheld. He 
was placed on prostaglandin. During 


the day he had two brief episodes of 


apnea around 1900 hours. He then had 
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"a sudden episode of apnea leading 

to arrest in the early morning hours. 

The doctors were somewhat disturbed 

and wondered if the arrest might be 

related to prostaglandin. At autopsy 
he’ had’ severe coarctation of the aorta. 

Now, I hope I can summarize Dr. Rowe's 
evidence in this area fairly, and I am sure Mr. Lamek 
will tell me if I don't. As I understood his evidence 
he suggested that one of the concerns, and he noted 
that the concern came from Dr. Olley, whom he described 
as’ one of the world experts’ in’ prostaglandin, he 
suggested that Dr. Olley postulated the theory that 
the prostaglandin opened up the ductus too rapidly, 
intseraiiy causing. a flooding of the lungs’. Is that 
something that you are familiar with, that suggestion 
in. the case: of thissparticular child? 

A. I am, as I say, no expert in 
prostaglandin at all because it has almost come in 
after my time in the last couple of years. 

My knowledge about this, I was 
expressing, aS I said before, other people's concerns. 
Now, to add to that, however, before this, I don't 


know, I imagine it was in July, probably, I was 


‘talking to Dr. Freedom, because I think it was 
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Dr. Freedom who had expressed some concern before, 
I'm not sure about that, but Dr. Freedom I think said 
that he, and I could be wrong in everything I am now 
going to say, I understood Dr. Freedom to say that he 
had written to Dr. Gordon Cumming in Winnipeg, who 

is the cardiologist out there and who had referred 
Baby Gosselin and said he didn't know for sure why 
Baby Gosselin had died. He said he received a letter 
from Dr. Cumming saying you may not know but I do 
because, he said, I have had three patients, I think 
was the figure, that the situation that you are 
referring to had occurred, that in giving the 
prostaglandin the ductus opened so wide that it 
flooded the lungs and put them into acute pulmonary 
edema and failure. 

So, that is my entire knowledge of 
it. I don't know whether Dr. Freedom brought that 
out. He has not yet shown me the letter from 
Dr.’ Cumming.’ He had trijed to find Lt to show me that 
day and couldn't find it, so, he phoned Dr. Cumming 
borsends himWaticopy. ~—So, that 1s all I know. 

ol Well then, I take it from what 
you, have said that the theory that I posited to you ... 

A. 2S oor rece. 


Q. --.- 1S one that you have heard 


before? 
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TORONTO, ONTARIO (Strathy) 
A. Yes pavt tes: 
0. And is it a theory that you are 


comfortable with? 

A. I have to believe them. It 
certainly has that effect. So, anything else any 
Sick baby that caused - you know, anything that 
causes a flooding of the lungs and pulmonary edema is 
an additional risk factor, yes. 

0. I don't mean to make your job 
any 4more (GiGt LGultbpthan yes 2S,.b0ctor, but, could,we 
ask you whether you might try and obtain that letter 
from Dr. Freedom? 

A. Certainly. I have been thinking 
Qf Adging et barorea.bongscime. 

0. IaoG, Seen Lt oid come out 
in his evidence. 

Now, the third child in the exception 
group from 1A and 1B is Baby McKeil. That was the 
only three of the children in that exception group 
that digoxin was mentioned by you as the drug that 
gave you concern. 

If you look at page 6 of your report, 
paragraph 7. You say: 

"He had had some slightly high 


digoxin levels, one month and two week 
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"and one day before death. He did have 
a complicated congenital heart problem 
and had one attempt at surgery and 
remained in failure and was about to 
have further heart surgery (pulmonary 
artery banding) the parents had been 
told about the digoxin level on the 
day before death." 
Now. the notre that © have 1s “that one 
month before his death his level was 4.6 nanograms 
per millilitre; two weeks before his death his level 
was 3.4 nanograms per millilitre and the day before 
his death his level was 4.7 nanograms per millilitre 
and in between those days he had levels in the range 
Oise. core. 3. 


A. Yes. 
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TORONTO, ONTARIO Bain pela x. 
(Strathy) 3616 
1 
2 | | 
DM/cr Would this be an example of a child 
3 in whom the doctors may have had trouble in 
4 Congerol Ling hus ~medicaliean .oLsd1dexin gethe 
5 administration,.o£ digoxin? 
6 A. I think that was my 
: concern, and that 1s what Bereferred.to earlier, that 
people react even within the same persons they 
: sometimes react in different ways to drugs. This 
: patient however would seem to have been reacting 
10 in an adverse way for a month or two. I Suppose, 
il I have got the same figures you have naturally, and 
12 I suppose in between times things went along well, 
13 so there would seém to be variations within the 
er patient. Making it very difficult, as you see, to 
try to get an adequate level and not one that was 
15 
highs 
16 ; 
Q. icant evour view) boiatthe 
17 digoxin levels that the child had in this therapeutic 
18 context had anything to do with his death? 
As I can't answer that really, 


ie may have beengar contributing stactor,.but.1t.1S.a 
little difficult to think with the levels having 

been the same previously and nothing had happened 

that it was a cause and effect relationship, certainly 


‘he had a lot of things wrong with him at post mortem, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bali, er. eae 


(Strathy) eV y, 


so it is an additional risk factor I suppose. 

Oe Just to be clear those 
levels that we are talking about are levels that 
apparently develop in the therapeutic treatment of 
the child with the drug? 

A. Oh yes, yes. 

oa And there is nothing in 
this child, or indeed in Velasquez and Gosselin to 
Suggest that there 1S any sinister administration of 
digoxin to any of those three children? 

A. Well all I can say in that 
regard is that there was nothing in any of the notes 
I read referring to digoxin, nor was there anything 
in Me e’Cimbura Ss ~eporte, 

I suppose I asked myself a question, 
Since those patients had post mortem examinations, 
that I wondered if they did in fact get similar 
tissues, I was a little surprised that they were 
not level, maybe they didn't. One baby was from 
somewhere else and perhaps they did not keep --- 

oF I am simply asking you on 
the basis of the evidence that you have reviewed, 
Doctor: 


Nes There was nothing in Mr. 


' Cimbura's notes, or at least nothing in the things 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, cr.ex. oa: 
(Strathy) 
| 
1 
2 that I had at the beginning which was the preliminary 
3 trial, there was no reference to them and nothing 
4 in the history. 
5 OQ. Thank you. 
THE COMMISSIONER: Would this be a 
6 
good time? 
7 Meo STRATHY >: § ce, sir, L will be -a 
8 while yet. 
9 THE COMMISSIONER: All right, we 
10 will take 20 minutes. 
1 =e SOC: Lecess.. 
——-—Qn resuming. 
12 
THE COMMISSIONER: .ves, Mr. Strathy. 
Meo tenths Oe DOoeror, 1 would 
PF like to ask you about a group of three children, 
15 Baby Hines, Baby Belanger and Baby Lombardo, all 
16 of whom to use your words were apparently not receiving 
17 digoxin on the ward, but were alleged to have 
18 "digoxin" in their tissues. With reference to those 
16 three children, again who had been exhumed, whose 
bodies had been exhumed, I wonder if I could refer 
i. VOU) tOapage, bbyeain VOUT report,. Appendix. No.) 7. 
as Let me say at the outset that it 
oo wasn't clear to me who the author of this Appendix 
23 apie Sy Seal ty your writing? 
24 
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STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO psreke emcee 3619 
1 
“ A. It iS mine. 
3 O% Your werciiig? 
4 4 a MU Eyoing, NO, bat at is 
i. mine, yes. 
6 (oP So we can take this to be 
: your comments, or your in effect thinking to yourself 
in a sense? 
8 
A. My interpretation of the 
? literature I guess, of the papers that I reviewed, yes. 
10) Or With reference to those 
11 children would you look at paragraph 11 on page 56, 


you are talking at the bottom about the Vancouver 
study and the Winnipeg paper and you Say: 
"The concept becomes important in, that 
if there were a level of 3 to 4 
nanograms in such children who are 
not on digoxin, then one might assume 
that the level in heart muscle might 
be 30 times that level or up to 120 


nanograms." 


That is what you were telling us yesterday about the 

difference between blood levels and tissue levels? 
A. Yes, and that should be 

corrected. There was a subsequent paper On infants 


and the ratio between serum and tissue is on the average 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


3620 
BAIR werve x. 


(Strathy) 


Closer toe. 1nt OOO Lets ele a pol bess CO 
AGULeS, SO that Just, int laress the, figures stil | 
more, yes. 

OO, roucan booss that 120 
up to about 600 then? 

A. Tess 

oR Then you say: 

"At least two of the babies in the 

present series had determinations 

done on heart muscle of babies whose 
bodies had been exhumed. They had 
not been embalmed." 

Do you know who those two were? 

73% Well Lombardo was certainly 
the one not embalmed, but I am not certain about 
whether - it must have been Hines because I didn't 
know about Belanger until later. 

Ge You say: 

"The time from death to exhumation was 

close to one year. Therefore, if there 

was any tissue left it must have been 
very dehydrated." 

In other words the tissue, water in 


tissue leaves the body after death over a period of 


time? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Badin, (Ch. Cae 
(Strathy,) AGP 1 
1 
2 A. Buchnerethiac,. ob. SOLE. OL 
3 DULretab blonm sets in 1 f eneresve mich) Pliuid,.abl of 
, the bugs, like, that kind of a medium can get in. 
Q. And you say: 
: "Tf one assumes that 90 per cent of the 
body Wslwater,, en there is a further 
7 FACtLOrVor 6 0 whack might be applied 
8 so that levels in heart muscle might 
9 well be as high as 1200 which is 
10 certainly higher than what was found. 
fh These are my own speculations. 
Certainly the hypothesis must be 
12 
tested.” 
- So you are saying as the body dries and the water 
14 leaves it, what you are meaSuring in the tissue is 
15 digoxin, or whatever, maybe substatially inflated over 
16 what it was at death? 
17 A. I guess if you dissolved 
4 some Sugar in a cup of water and then let all the 
water dissolve you would have the sugar at the bottom. 
5 On So what you are really 
_ positing here is the possibility that those tissue 
21 levels of "digoxin" may be explained by ante mortem 
oe: levels of as little as 3 or 4 nanograms? 
23 A. Yes. I guess I was thinking 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, cr.ex. 3622 
(Strathy) 
even more in terms of - I think in that paragraph, 


with reference to the dig. like substance. My 
question that I still don't have an answer to is, 

and that I alluded to yesterday as having been alluded 
to by the doctor from Vancouver when he testified 
here, that he does have some tissue levels. I have 

no idea what magnitude they are. So I'm just saying 
if for dig. like substance the ratio holds then one 
would have to know, but all that was straight 
postulation. 

Oy JeewasetieeDOstulation That 
you have 3-or 4 nanograms per millilitre of dig. like 
Substance. It may account for highly elevated tissue 
levels on exhumation? 

A. if the ratio of Serum to 
tissue is the same for dig. like substance, or substance 
was fe ee Pole. 

oF And certainly if we replace 
dig. like substance with dig. the same would hold true? 

A. The same would hold true, 
yes. 

O' Do you know whether this 
hypothesis has been tested? 


A. I understand, as I say the 


. only thing I know, nothing was mentioned in that regard 
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ANGUS, STONEHOUSE & CO. LTD. 3623 
TORONTO, ONTARIO Bain cr.ex 
f . . 


(Strathy) 

1 

9 yesterday about tissue levels of dig. like substance 

3 at the conference, but as I Say reading the transcript 

4 about Volume 3 or so here of the Commission's Hearings, 
the doctor, what is his name, from --- 

/ THE COMMISSIONER: Dr. Seccombe. 

, THE WITNESS: Yes. 

i THE COMMISSZEONERS@el thought he said 

8 he didn't have any, but you say, you have read it more 

9 recently. 

10 THE WITNESS: I understood him to say 

ri he did, and then he was pushed as to what levels they 
were and he said he couldn't reveal it because the 

ip publashemecthen would motrublish it *for ham: 

e NEw STRATHY: MOR Lethink Sthere was 

it some suggestion but in fact I don't recall. 

15 Ad Yes. then I think some 

16 other people came back at him and asked him again and 

re he hedged. 

18 G’. Do you know, Doctor, whether 

i your hypothesis as to the effects of exhumation, or 
the effects of testing of the samples long after 

a; death, do you know whether that has been tested? 

a A. I have not heard of anybody 

22 doinos thatjurio..v DI should: say, 'isince am here and 

23 Slipposedito ibe! telling: thee truth. and DT think) I ‘alluded 
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ANGUS, STONEHOUSE & Co. LTD. Bain ; CEC. 3624 
TORONTO, ONTARIO (Strathy) 


to it before: Dr. Burchelldid say the other day in 
his work that there was one from Belgium where two 
years after a crime,muscle levels were found or 


something, that one sentence. 


Se Muscle levels of what? 
A. Of digoxin apparently. 
oe In tissue? 

x. Yes, in muscle. 


THE COMMISSIONER: In the muscle, that 
was in the muscle? 

THE WITNESS: Yes, okay. 

NAS a Ry PEN ye ee Be Doctor, before I 
leave Groups 1A and 1B and I just want to do a bit 
of a short cut here. I was going to ask you about 
four children namely Hoos, Onofre, Turner and Warner. 
In your comments on those children you make reference 
in every case to the post mortem examination as 
explaining the cause of - explaining the death. You 
suggested in some of the cases that the doctors really 
at the time of death were not entirely sure why the 
child died, but on post mortem it was a satisfactory 
explanation as developed. 

I take it from your evidence that that 
quite frequently is the case in medicine, that autopsy 


will show, will answer the question as to why a 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bain, craexs 


(Strathy) 3625 


Particular chLlid or person died: 

A. Tide lS ea tough question 
T am forever needling my friends, pathologists about 
this, because except for certain circumstances they 
cannot say 100 per cent that the patient died from 
what they found, and that the exceptions to that 
certainly are somebody who has a great big vessel that 
ruptured “and ail his blood is in his abdominal CaviLy, 
that 1s clear; an ectopic pregancy the same thing, or 
a ruptured spleen the same thing. 

Very often one may find a lot of 
disease which could well explain that, but I guess they 
would get up to that 99 percentile and then say, gee 
there is a 1 per cent chance. Even though you had 
a coronary and dropped in the court room and you 
have a coronary artery plugged, the friend, or the 
pill you took for the pain in your chest may appear, 
and they wouldn't know. 

All I am saying is I like the word, 

I would rather have that the findings were in keeping 
with cather than explained. 

Oc All right, in keeping with 
so that whatever the case, and I think your point is 


a fair one, a doctor after an autopsy may have a much 


. more satisfactory explanation for death than he did 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Batti, creeks 3626 
(Strathy ) 
before the autopsy? 
A. ie Gertrainly 1S, 16' 1s the | 


basis. of clinical medicine, it is pathology, and 
people wonder why we insist in getting post mortem 
examinations in hospital, it is to point out things 
we don't know and things we. have missed and whether 
our hypothesis were correct. 

on Lote wird, In. many cases 
after an autopsy you will find that the disease was 
much more severe than you originally thought? 

A. I think that's --- 

Oh I am not saying any variation 
by any means, but it does happen, does it not? 

A. Oh yes. We get surprises 
that sometimes it iS not even the thing we thought we 
were dealing with. 

oe So you find 1n fact what you 
thought was the important disease was in fact only 
secondary? 

A. Yes. I don't want to take 
up the time of this Commission on anecdotal things. 
I vividly remember someone coming in with acute 
trachyitis or croup or whatever, or whatever you want 
to call it and it does have some mortality, and 


fortunately we do not have much in the way of mortality, 
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ANGUS, STONEHOUSE & CO. LTD. ‘ 
TORONTO, ONTARIO Baln 7 'CrTex. 


362] 
(Strathy) 


and then this child died, and low and behold what the 
problem was was not a viruS causing the croup but 

a rather malignant tumor in that area that had suddenly 
got to the point of no return with no previous 
symptoms, so there are those things. 

Se Coil. EU TOW CoO. some Of 
the children in the Group 2, and specifically Baby 
Cook to begin with. Let me ask you to look at page 
39 Of your report, Which-as part ©: Dr. Spielberg's 
Appendix 2. Dsay Ore ocpte serg, but L think perhaps 
it was slightly uncertain as to whether Dr. Spielberg 
or Dr. MacLeod or whether the two of them collaborated 
on preparing this. 

A. Pe ehinkepronanpiy the Latter, 
either one wrote it and the other one agreed to it, 
that would likely be how it came about. 

ois Lp you would look at 
paragraph (D) on page 39 at the top of the page the 
comment is made, sub paragraph (i): 

"All blood levels obtained can be 

explained by administration of a single 

PVLSewan Voom  —— 1. Can sorry, Mr: 
Commissioner. 

THE COMMISSIONER: Oh yes, thank you. 


QO. This is sub paragraph (1): 
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VA sing leo: digoxin (or most Intants, 
a single viel of adult strength, 
0.5 mg.) shortly before death by-: 


ineravenous poluse.* 
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"(ii) The data do not permit 
exact timing of administration. 
Does could have been given prior 
to, or during, resuscitation | 
efforts. The extremely high level 
achieved in one infant (Inwood) is 
strongly suggestive of administra- 
tion very néar the time of death, 

This is also suggested in several 

places in the testimony. An 

important difference here, however, 
is that we believe the level can 

be accounted for by a single vial 

rather than multiple vials. An 

intra-venous bolus of 8 mg. of 
digoxin (32 ml) is physically highly 
unlikely and kinetic modelling of 

an infusion is similarly unsatis- 

factory to explain the level." 

Now, I think when the doctors were 
referring to the 8 mg.: of digoxin, they were referring 
to one of Dr. Hastreiter's propositions as to how the 
dosage might have been administered, or the amount of 


the dosage. And, certainly, Dr. Spielberg's evidence 


‘was that the levels that we are concerned with here in, 
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spect tically). Cook, 


Bain 3630 
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and he mentions Inwood, could 


have been explained by a single vial of adult digoxin 


intravenous. 


Have I correctly stated your under- 


standing of what Dr. Spielberg's views are? 


down the page: 


you are getting to 


would be -- 


Ax Yes @ithabiis corrects 
Oi heatames taker you; further 
"(iii) Therefore, several different 


hypotheses have to be considered in 
interpreting the blood levels in 
terms of amount, timing and. intent. 
It would seem unlikely that 
administration of multiple vials 

by, apeident, could occurt" 

Do you agree with that observation? 
A. Oh, yes, especially when 

ta lkeabourl 2ORre 200 whats; oUt 


er Let me suggest, even if you 


were talking about 10 vials, it would be unlikely that 


it would happen accidentally, on one patient? 


A. I would certainly agree. 
OF "Tf, however, a single vial 


can account for the levels achieved, 
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then either accidental or intentional 
overdose is a possibility. Vials 

of digoxin resemble vials of many 
different emergency medicines, and 
there is ample literature on 
confusion of ampoules of different 


drugs in a varvery Of clinical 


circumstances." 


Let me ask you first, do you agree 


nn a 


> 


that vials of digoxin resemble vials of many different 


emergency medicines? 


i, IT cannot answer that. I 


would suspect so because there are a limited number of 


Viale. “I think what’ has “to be “done, if 1t has’ not been 


_——_————— 


—— 


done by the Commission, perhaps, far be it for me to 
suggest, but to get a hunch of vials and look at them. 
Iplan todg thau myself, DT have net done so, 

THE: COMMISSIONER: We have some. 

MR. STRATHY: We have some, Exhibit 
224, 

THE COMMISSIONER: Tell me, is there 
a difference between an ampoule and a vial? 

THE WITNESS: Not exactly, no. 
People use it a little differently -- at times, they 


use the terms overlapping; usually one says -- J use 
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1 
2 them interchangeably even if they are multiple-dose 
3 vials, whereas "ampoule" usually refers to the single 
4 but, then, there: are single-dose vials and, probably, 
5 there are multiple-dose ampoules. 
6 MR.  STRATHY: Os bectar,~Rebvpoi.t 
224 is simply a collection of five drugs in ampoules 
y that have been supplied to the Commission, one of which 
8 PS 5E1COxib,.One.0f Lanovin-c. on tie tar tert; others 
9 are atropine, heparin, atropine. sulfate and adrenalin. 
10 A, I,would have a little bit 
11 efaGitficulty.,.ri,aminot red/qreen colour blind but 
12 one of them, obviously, is depending on colour coding, 
“d which would not work too well with a red/green 
eolour blind person. And I think in the many, many 
8 arguments we have had about this and discussions about 
ig thig, ewe feel, that probably: they should “put. them all 
16 the same, if you will, and insist on people reading 
17 them. But when you get into the darkness of night 
18 or difficulty with your-viSion, it is. easy to see - and 
19 especially in those, I might, under stress, make a 
mistake. 
20 
ie Just looking at these, and 
at I don't think they were picked with any forethought - 
a2 they were picked, I believe, partly on request and 
23 partly at random - you have to agree they do resemble 
24 
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each other in many respects? 


A. Yes. They are clear fluid 


tl 


and clear glass and one must read it. 


+ 


OF Do you also agree with = 
Dee splelbero'siproposittonsthat thesiliterature is 
full of examples of confusion of medication? 

A. I don't know whether it is 
full but there are a lot. 

Or Certainly. Let me ask you, 
in your experience, are you familiar with examples of 
confusion of medication? 

A ves, Lk al. 

Oy Dolyoul agrecawith Dr. 
Spielberg's proposition that, ina highly stressful 
situation, such as a cardiac arrest, where you have 
numerous medications administered to a child - in 
Cook, you mentioned some 25 in a very short space of 
time - do you agree with Dr. Spielberg that there is 
certainly a possibility for medication error in that 
context? 

As Yes. 

On Now, with respect to 
Justin Cook, doctor, I just have one further question, 


If you leak at pageg 41 and..42 of 
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digoxin data - you were putting forward a hypothesis, 
I think yesterday, that the administration of the 
dose to Justin Cook may have occurred sometime up 
to an hour or more before his death by virtue of the 


fact that you had an"ante mortem level of 72 and a 


“post mortem level of 48 , Amy EVEION: In interpreting 


that in that fashion? 

A Yeou sanink = that. is 
correct in interpreting whatel Ssaiduwe Llisis pessibly 
not correct in what I should have said, because I 
get a little mixed up in terms of arrest and death 
and when death really is. 

The first level was at 4:30, when 
he was into the arrest, and the next one was at six 
o'clock, shortly after things were terminated. One 
was 72 and the other was 48 or -- 

Os 46. 

A. 25>) Daethetialf-1li fe is 
half an hour, then Gne’would"have'’said, if at four 
o'clock it is 72, it should have been down to about 
15 SorButethen you Navevan artificial’ sittiation “of 
somebody being kept alive by artificial means almost 
and how good was the circulation. So, really, I guess, 


without knowing what the blood level was half an hour 


.before the arrest, I have trouble making a. statement 
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because -- 

On Byenwaseitatlaseayousgo, I 
would like to take Sete eLemey, with your observa- 
tOn Let me tell you why. 

Lf you look atepage 41, about three- 
quarters of the way down, you have that level of 46. 
That 138° 1327. 

Ae Mes. 

Os De'yeuescecthab? «This is 
Mr snGimbuza,'"Séenumeizenadustangcook, “22ndof «March, 
0600, 46 nanograms". $0, tthatexseapparently the 
sample at the end of the arrest. 

A. That was his determination. 
As yous knewpeDro Hilieshad a level similar; 72. 

Or If you go over .the page, 
pagev42rpiveushave Bugrklits 'tdataratathe!middle of the 
page, and you Say: 

"Specimen on the 22nd March at 

0430 hours (ten minutes after 

arrest), therefore pre-mortem,..." 
I suppose you would maybe say "pre-mortem", in quotes? 

A. Yes. 

Q. You say: 

".., level (greater than 5).and 


serial dilution level was determined 
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EQ bes ahw A" 

Bhat ae byr Di. Llis. test? 

AY SASS. 

On Another specimen at 0600 
hours post mortem, the level was 68. 

A. - NeSi. 


GC. My suggestion to you, 


dector, is that.4t .ds more scientific and more 
appropriate to compare apples and apples and compare 
Drin Ellis: twormmeasurements! of 72) “pre mortem" and 

68 ripest imertem | ttham e@ tmissitorcompare: Dra lig)' 

"pre mortem" with Dr, Cimbura's "post mortem", given 
what we have heard ahout the variation in measurements 
from system to system. 

A, I think that::is a gaqod 
hupothesws 2 hhacthink Mm, iGambuse cand?Dn.. Bllis,»or 
some clinical pharmacologist, who looked at their 
methods or whatever -- 

Oe All I am suggesting to you - 

ry It sounds reasonable, if 
they are using the same methodology, that two 
specimens done by the same lab should be the correct 
ones. 

OF That would presumably be 


in accord with Dr. Spielberg's hypothesis that 
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administration was much closer to death, if you have 


the level of 72 pre mortem and 68 post mortem? 


A. IT would have said the 
opposite. 

Cys You would say it would go 
up? 

A. NOP woe wine TOedown, because 


of the half-life, because if the patient is kept alive 
and=youenave 72 "at Our elclock, then, Within halt 

an hour of that time, the blood level should be 
dropping down to half that level and, in another half 
ote, =Le "SHOuLd pe dropping Gown co alt that again, 


as it disappeared into the tissues. 


ie Pie eet oe itl a. a tvingd part Lent: 
es Well, I mentioned that 
point. I don't know -- you know -- obviously, I don't 


know how long they kept his ciruclation going. How 
long was it? 

bes We have got the arrest 
starting at 4:20, and I don"t have the time it finished 

AS I probably have it here. 

MR. LAMEK: Bie Gre 

THE WLINESS*: 4-56, thank you. 

MR. STRATHY: ee OU etd Ss OnLy 


.36 minutes . that the arrest -- 
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1 
2 
re 3 A. So, if there was good 

4 circulation, even in that half hour, one would have 

5 expected at could drop to one-half the level of 72. 

2 OX iiwake: Pu ereally>+ this: is 
something you would prefer to leave to Dr. Ellis and 

‘ Mr. Cimbura? 

8 Pa DY. Sprelberq, LT’ think; ws 

9 | probably the correct one, 

10 OF Gan you refer next to 

11 Jordan Hines - and DH don'’t"want to spend ‘a Lot. of 

12 time on this, because I know that Mr. Tobias is 

e anxious to deal witht eyebut Pewantedeto put’ to you 
something that Dr. Hastreiter has said with reference 

14 
to Jordan Hines. 

IS Jordan Hines, I am sure you will 

16 recall, was the SIDS child, or what is suggested was 

17 a SIDS case. 

18 TaN eS. 

19 Oo, T have Dr. Hastreiter's 

5p case reports here. I don't know if you have had an 
epportunity to readsthem, 

‘ A. I “think I,did a long time 

ue ago but I have completely forgotten them... Yes. 

23 MR. STRATHRso°Onr.. Commissioner, I 

24 
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think I can just read this to the witness rather than 
have it before you. 

THE COMMISSIONER: Read it to me, 
toa, because it is not an exhibit. 

MR. STRATHY: I know. Ba; tle Lemay 
just read -- I am reading from page 48 in reference 
to Hines. 

QO. I am going to be asking 
you, doctor, about the heart rhythms and the fibrilla- 
£16n ino the context of Phases 

He iS summarizing the hospital cours 

and he says: 

"He had brief periods of apnea 

with bradycardia and subsequent 

tachycardia. During these episodes 

he looked sick and appeared lethargi 

Ecg was reported to show bradycardia 

anad° PATS with -2e1 AyVe blocks 1 On 

8-3-B81..." 
Which is the date of his death. 

"...infanthad asudden arrhythmia 

at 04:10 hr.) with apnea lasting 

Lb COs om 
I'm not sure what that is. 


re "Seconds". 
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O. Lee. Soeconds. (ebradycardia, 
decreased cardiac output. This 

led to» ventriculans tachycardia 
and+£ibpral lation: Defibrillation, 
CPR and other resuscitative measures 
were used but infant died at 04:45 
Axed 

Now ee as to cause of death, 
Wr. Hastreiter says: 

"No satisfactory cause of death 

was found. SIDS does not explain 

the arrhythmias." 

What I wanted to ask you was, in 
your view, how do you explain the arrhythmias and, at 
the same time, posit SIDS as .a cause of death? 

Do Tf underatands. farst.of<all, 
that, in fact, there is a theory that says that 
ventricular fibrillation may accompany SIDS? 

Aé Yes, -there: is. 

O% And I know, doctor -- you 
mentioned, I think, an Italian group and a Texan 
Grovpeactt 

A. iehankevyou will find chem 


referred to in the reprints that are out, and the one 


.I put out this morning, you probably do not have yét. 
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by Warren Guntheroth,; a ;great deal. of at is related 
to the arrhythmias, and I think the reference will 
be there as well and certainly will clarify the issue. 

Certainly, arrhythmias may be a 
prominent feature and whether they are primary or 
secondary is not known. I think Dr. Guntheroth would 
think they were secondary to something else. Bue; the 
fact igs that theyudo toceurs 

On And when you are talking 
of the arrhythmias, are you talking about both brady- 
cardia and tachycardia? 

As Yes, and fibrillation and 


premature ventricular beats. 


Ore So, in your view, all those 

As May, occur. 

> Arrhythmias may occur in 
SIDS? 

A. Yes. Vou walla find aalice 


a reference to itja 00,7 im «Ghe reprint thabh was 
handed out by Dr. ValdegsrDapena, and she spgeifically 
yefers to, I think) tehe @taitwan qroup,: whe have been 
putting it forward as their primary theory for .seven 


or eight years. 


THE COMMISSIONER; Which exhibit 
» LSretha te 
THE WITNESS: I don't know the 
number - not from today, It was previously... 
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MR.» ROLAND: I think«the paper the 


dethor Jseretenringttém $s Exiibatwho2 whichiis a 


review article and it is by Maria Valdez-Depina who 


76 the authorroft that, 


one WP pieoas « ses. 


THE (COMME SSTONERepelbocter, you might 


bake@naeloekuat tLEnandsgeenvei thaked ¢)the.one.. 


bO0Ges ni gave itd 


she says: 


great deal of - 


THE WITNESS: Whateshe says on page 


thank \yousas-spage GOS eof the article 


"For the last four or five years 
Schwartz ofiMilan, italy and the 
University of Texas Medical Branch 
in Galveston has written repeatedly 
about the hypothesis, although, the 
mechanism responsible for some infant 
deaths may be respiratory, -it is 
likely that in other instances it is 
cardiac probably due to ventricular 
fibrillation and possibly dependent 
on the sudden increase in sympathetic 
activity leading to imbalance of 
Cardiag, innovation.” 

So ithat.in ee. nutshell there is a 


and Dr.Guntheroth in his subsequent - 
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1 
C I don't know whether there is a subsequent article 
5) CO .Now,-oees IntOtL ise hraumt rie Mereadetail 24.He 
4 thinks 2b ts )secondary abun Meverthe leas 1t.isethere, 
5 it may be there. 
P MRe (SURAT = BALI igi. 
| THE WITNESS: There is a - well, 
j perhaps we will come to. that«iater, Irdanst want..to 
MRI OSTRATHY 2) On oWellyei fnyouuhave 
9| something to add by al].means do, Doctor. 
10 A. P Cone thipkyrt ashok 
11 Linpertance, righthere, 
12 0. AlASGioghte slurning to ddnice 
13 Estrella. You obviously have concerns about the 
reliability of the samples taken from that child, Now, 
“ the questions though that I wanted to deal with had 
ty to do with her digoxin levels during life and those 
16 are found I believe at page 15 of your report, 
17 Exhibit 48. 
18 At about. two-thirds. or. three-quarters 
19 of the way down the page where you Say: 
20 "On the 7th of January she developed 
Ti bradycardia (slow heart) and 
respiratory arrest and a Code 25 was 
‘ made. Her apex rate was down to 40/50. 
a Her blood digoxin level was found to 
24 
25 
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"be more than 5 and digoxin was 
discontinued. On the 8th of January 
the digoxin level was greater than 

4.7 but on dilution was found to be 

7% 82°AU-0930 “hours onthe: ) January 

level was 2,5." 

pO, VYOUPhaveceeniont§ of+/.8, Tehave a 
note from Dr. Spielberg's evidence that on January 7th 
Lt was ae*high* as’9 -4>PnFthat chi ta: 

A. I think that was brought up 
yesterday and I wrote it in yesterday and on that 
greater than 5 Dr>* Bile hadvato..4% 

0. BO. this es abcasevorUa-child 
apparently on therapeutic digoxin and we have a level 
that is as high as 9.4. My question is, have you seen 
that phenomenon before in the therapeutic treatment of 


children with digoxin? 


A. I have heard about it. 

Q. Levels as high as 9.4 or 10? 
A. ¥es. 

0. He; Just to be’ clear, where 


have you heard about it? 
A. Well, I think - I don't know 
whether it has just been gossip but I have a feeling 


that in Dr. Hastreiter's paper, and I'm pot sure 
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whether it has been entered but I referred to it 
yesterday, I have a feeling there is a reference there 
but EE donht wantvrLo Swear to-that. --L*may be able to 
answer that in one second myself and otherwise we will 
haye to read tt peEVden!) E*want Eoraccuse him of any- 
thing. 

THE COMMISSIONER: Soul hs wsde 
interrupt for a moment. We did not hesitate to put 
in Dr. Bain's report long before Dr. Bain appeared 
on the scene. Why have we been reticent about 
Dr. Hastreiter's report? 

MR. LAMEK: Well, we haven't marked 
Let gS an exhibit "but rt Nas “heen dretrirbuted to all 
counsel, Mr. Commissioner. There is no reason why it 
can't be marked as an exhibit. 

THE CGMMISSTIONER?* No, the only thing 
is, it is a surly comment, because when you distribute 
it to all counsel you don't necessarily give one to 
me. 

MR. LAMEK: Oh, you don't get one. 

Pen sorry, © wr put yau on tie: mailing tlist, I am 
sorry. 

MR. STRATHY;' Better still, why don't 
we just make it an exhibit. 


THE COMMISSIONER: There 1S no reason 


why we couldn't. 
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MR. LAMEK: Nenewateall. 


THE COMMISSIONER: If all counsel have 


ene and Lf Dr. Bain cowbdljust adentity it. 

MR. LAMEK: I don't know whether 
Pra Baanecould iadentifyr theareperkt? 

THE WITNESS: Lawas« referring more 
to a paper that he wrote recently. 

MRe LAMER: Yes«< 


THE WITNESS: And I may have it filed 


somewhere here. 

THE COMMISSIONER: Well, I am sorry 
I raised the issue. It was just a surly comment, 

THE WITNESS: But in any case, 
certainly as I say, there is no question in my mind 
that recently we have had little patients who took 
granny's pills and maybe Dr. Spielberg talked about 
them, who are sitting. up and perfectly well with a 
level - I think»he had one recently with a level of 
LAoebutelim notatalkingsaboukse=- 

MRe STRATHY:aFO0orNozg Lim concerned, 
Doctor, about in the therapeutic context. 

A. Yes. 

Q. We have seen, for example, 
Baby Murphy, you mentioned the inquest, for example. 


A. Yes. 
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0. Of a case where a child has had 
in the therapeutic context a level as high as 9 or 10? 

A. 4@a, 

0. And my question was whether you 
had heard of that in a therapeutic context? 

A. Well, my answer is the same as 
before, yes, I believe I,have but I have a little 
difficulty swearing to it. I see no reason why it 
roto bu Mobos ome (eel) bale 

0. Well, just taking Inwood and 
taking thateveltot 9. 4“onWanuary 7th. 

MRe DAMEK? Bstrelila. 

MR. STRATHY:’ Excuse me, Estrella, 
thank you, on January: 7th. Let me just suggest to 
you that suppose that child had died on January 7th 
from her medical condition and suppose a post mortem 
sample had been taken from the child at that time 
or shortly after death, given what we know about this 
post mortem escalator or elevator effect, we might 
well expect to find a level of 25 a 30, or let us 
gay 20 to 30 in that child"s post mortem, would that 
be fair? 

A. I don't know what figure they 


are using now. The one that I just sort of heard 


originally and I stick to is 2, and I believe some 
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have put a range ot 1-] sgbo as higmas 0 sA.but I 
thin kes die the thingy tie tet gen bye 

0. DE ei We lg eer cistern leis hole eed s.r | 
level of 9,4 on January 7th we might expect to find 
ariLeveleaisi ng, 2. 0f..192 

Can you sustisays yes! for the) record? 

A. I'm sorry, yes. $he can hear 
me nodding here I think, 

0. Anos ine dnys avuent, doctor, sithat 
level of 9.4 that we see on January 7th, while it may 
be @f concern to you in terms of the therapeutic 
treatment of the child is not an incredible revelation 
to you in terms of digaxin in the way it works? 

A, No, it happens with the 
individual thing and, as I recall, there was a cardiac 
O% Yespiratory arrvestiamcome sort. of an anrest 
caluledvat about that time.; So,.it was. having; .perhaps 
have some effects but it wasn't, it didn't kill her 
aS we Saw. 

0. Yes. 

A. Seer rehaticie ally cans say, irs 
that) a donv t) dike tthe devels'at all ybuti ‘certainly there 
are cases in the literature that people with that 
level have been fine but on the other hand there are 


cases in the literature where people of that level 


who have not been fine. 
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oF pote VOU. ee Lec yey turn 
briefly then to Baby Pacsai where we,see.in that 
child a level, and your data concerning digoxin 
are at page 48 ofmsyourmmeperiyethe second. paragraph 
from the. bottom you-shew-a,level.of 9.4 and Dr. Ellis 
found a level of 9.4 ante mortem and then in the 
bottom paragraph the post mortem blood samples of 
ZR ean 24% 

Now, that is basically consistent, 
bSakteanok, withthe-~ante merteme level» with: the 


Estrella ante mortem level. 


Ad Yes, if you, are’ taking. - yes. 
Ox Tdentiealeiny, face? 
Ave Vesa 
Q. And it is also close to --- 
THE COMMISSIONER: i‘ Me SOrry, 

Lami sOruys 
MR«. STRATHY : Oj rhe Estrella 


level that the witness referred to was 9.4 on 
January 7th and we have Pacsai at 9.4. 

THE COMMISSIONER: All I'm saying 
1s was the Estrella level at 9.4, wasn't that a 
precise reading, whereas, the Pacsai is greater than 
Oe. 


MR. STRATHY: Well, actually, I'm 
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SOrxrVuedst 254 Greater. Gongs LON but then-~im brackets it | 
3 igs (9.4) and I think we have heard evidence of just 
4 over 10ex<- 
5 THE COMMISSIONER: En sorry, 
6| Mr. Shinehoft has something to say. | 
7 MR. SHINEHOFT: Well, yes, I would | 
: like to point out, Mr. Gempiseiener;szand I don't | 

want to interrupt my friend but there has been nothing 
| ln terms: efi this babys s anteaumortemdevel that has 
w been given other than it was. greater than 10 and that 
11 the, computer, extrapolated it ZI believe’ to be 10.64. 
12 So, I believe my friend is in error when he gives a 
re: level of 9.4 where he cites that as the ante mortem 
14 level. 
fs THE COMMISSIONER: Well, yes. I 

think it is greater than 10 or what they mean by 
10 is in some calculations that ig 9.4, greater than 
A Sie 
18 THE WITNESS: MespsainteAl@ue may 
19 speak to that and I spoke to it yesterday. 
20 THE COMMISSIONER: Yes. 
1 THE WITNESS: That was the same 
33 with regards the 5 level and 4.7. 

THE COMMISSIONER: Yes, 

zi THE WITNESS: Because 10, roughly 
24 
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1 
Z 
al 3'3 they mean 9.4 just as when they gave greater than 
4 5 it was 4.7 in our particular lab and then there 
4 igs the same figure. It isn't one is precise and 
5 tie Ofner as) nots 
6 MR > *S'TRATHY : QO. Well, are we 
7 to’ take® that then “as greater ee 8 5 he a 
8 ja Yee, it*should “be. 
| eb All “right. * Let us suppose 
i that Portis D0 6, poctor, ‘as Mrs. shinehnott says may 
a have been extrapolated by the computer. Suppose it 
il is 10.6, that would be reasonably consistent, wouldn't 
12 it Switch post mortem level's! oi 24 "and 252 
13 JN Yes, it is, on the figure 
14 that we are using of 2. 
15 Dye AntergaLm tiiat Frqure of 10 
ié or 10.6 would be reasonably consistent with the 
levels we saw in Estrella and, more recent, the 
Ay 


Murphy child? 

i: Yes. I had forgotten the 
data on Murphy but I understand, I think that is 
satisfactory, yes. 


Q. Well, my recollection is that 


A. It was just about the same, 


17 or something. 
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Oe Now, Dr. Spielberg postulated 
with respect to Baby Pacsai that there may have 


been an abnormal pathophysiology with respect to 


Ehat chil din saysimilar way sto thas child Gary 
Murphy who was the subject of a recent inquest. Do 
you know anything about wee phenomenon, pathophysiology? 
Ae Welt, ffratrof.all, with 
Gary Murphy my understanding there, but I would have 
to" xsetreshany memory «en littla Bre, -butelL think it 
was that he was in the process of dying for some time 
and things were falling apart and there was leeching 
of enzymes which were giving up the ghost and things 
were leeching out. I think when Dr. Spielberg - 
pathophysiology is just another word that means 
altered, or whatever, physiology, the normal. function 
of tthe human body, pathophysiology is an upset and 
that. I think what Dr. Spielberg was saying was that 
there was a high potassium at various times and the 
explanation of that has not been readily forthcoming. 
I think if one were to pin him down 
he would think there was maybe something wrong with 
the cell membrane. I have shown to state that my - 
and all anybody is doing here is guessing because 
there isn't going to be proof. All I was suggesting 


was transient adrenal insufficiency. 
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Altered pathophysiology, we know 


there are instances where potassium can go up just 


by Ltsel’ and * there evar condi tion caliled-familial 
periodic paralysis and one can, froma low level, 
for no good: reason At all the blood level of potassium 
plummets and the patient ato ® move, whereas, on | 
the other hand, it goes up’ and’ the patient can move. 

I had a patient once who used to go 
to-a Saturday night danée and she didn't drink, 80; 
she would have a coke and as sure as she drank a 
coke she would become paralyzed because sugar will 
precipitate it and everybody thought she was drinking 
hare mligquers 

So, that happens and it happens - 
so I think what Dr. Spielberg was saying there 
are things that control potassium in and out of cells 
we don't know. He suggested altered physiology of 
potassium mechanisms or pathophysiology. 

ws Well, let's try and be clear 
on one thing. Is what you posit transient adrenal 
syndrome, is that different from abnormal pathophysio- 
logy? 

A. Nate tory mind Tt’ ishle: 

oe Blt eaght. 


Ae. They are not synonymous 
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necessarily but it is an upset in physiology, it is 
one that is pathophysiology can be thought of in 
the terms of almost towards syndrome rather than... 

‘oP And to your mind that 
transient adrenal syndrome provides an adequate 
explanation for the death er Pacsal? 

De Well, I would want again, as 
I repeatedly said yesterday in my conclusions, that 
this had to be looked at, but if on the other hand, 
I don't know my exact wording, on the other hand 
we are told that that has to be studied then I 
would withhold further comment until such a time 
as the report came in from the experts. 

But if you are asking me whether 
adrenal insufficiency can cause death, yes; if you're 
asking me if transient adrenal insufficiency can 
cause death or contributes to it, nobody can call it 


transient if you die. 


es GLivrront 
A. So, we get into semantics. 
o. Well, let me ask you this. 


Can transient adrenal insufficiency account in your 
mind for the levels of digoxin which were apparently 
found in Pacsai? 


fe Again, I can only speak to the 
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fact that when the potassium goes up we have reason 
to believe now that the dig. can go up as well. In 
the only other case thatvi .bave exact figures on, 
the levels went with a high potassium, the digoxin 
level te thank, I used the figures 1.9 to 5 point 
something yesterday. So, that is at least double. 

So, on the basis of that one .case 
that we have, yes, that can happen. 
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MR. HUNT: tT have no questions, 
‘Mr. Commissioner. 

THE COMMISSIONER: Me. LOULG-s 

MR. YOUNG: I have no questions, 
Mr. Commissioner. 

THE COMMISSIONER: Yes, Miss Symes. 


CROSS-EXAMINATION BY MS. SYMES;3 

OF I would just like to ask you 
some questions about Baby Cook, and the chart, I 
belVevesit is Exhiibrt@1 6; do you Mave rt in front 


©f-youy “Die Barn? 


je No. =. aon cs 
O- And perhaps I would ask you 
CG Tir to’ the cCliniga!l Nores whicn EE -belreve are 


On page 26 and 27°oaf the chart concerning March 21st, 
E98 i: 

Pre Bein, on Maren Zist at about 
1800 hours I gather this child’ had a blue spell that 


was relieved by intravenous Inderal or propranolol? 


A. Propranolol, yes. 

Sie Are they the same thing, is 
page Wee iaalep ah ers 

A. Yes. 

O. Could you explain what 


Inderal or propranolol does to relieve the blue spell? 
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A. Ves Vr quess’ D wild Wave “to 
gon backita, litt lhe bitmand say what the blue spells do 
do. We have always, since patients with common 
betratoyy<i0 ft \FaliLotiand? since patients: with 
tebralouy) ofvrallet natalia mon! ttave heart failure, 
wee used? tol call’ themenexie! Spells Tnvehes little 
people, they had a characteristic of when they would 
get such a thing to stop and this would improve the 
bloods flow. So vall we aqould postulate was that some- 
thing was further interfering with proper blood 
flow out to the lungs, the lungs are bad enough to 


begin with, but something was further interfering. 


"SO Lt Ls now fella, that thatdsisort or called 


Intiniabilac muscletdust out emi thet part of the 

heart where the artery is going out, I guess that 

is good enough to say, that you get a further spasm 

of that almost so'that you get less blood going out 

to the lung and then it is shunted through so it 

goes without being oxygenated and it goes to the 

rest of the body and you get a severe blue spell. 

Propranolol or Inderal appears to release that spasm. 
les Now, when the baby gets 

this drug, Inderal IV, how long does it last, the 


eftects of it? 


A. I'm sorry I can't answer that 
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1 
2 
how long it lasts, because very often if you break 
3 the cycle, and we used to break it with morphine 
4 or just by calming the child down if it happened to 
5 be upset and those things and it is over with. So 
é to my mind with the propranolol I don't know:what 
7 the half life of propranolol is and someone else 
would have to answer that, I have always assumed it 
: ig-asrelatively short lived thing, but =the spell is 
: over with. I guess one might look at it from the 
10 point of view after that spell they ordered it 
11 then on a continuing basis, did they not? 
12 ee ¥es..+2..dather -== 
13 A. And so that gap would tell 
14 YOu, now, Jong it lasts, sand’ Iydon! ti know that. 
or I gather in fact the baby 
= was receiving propranolol before the 1800 hours on 
Zs March 21st and was to continue to receive propranolol 
17 after that date. If we look at the chart we can 
18 see that the baby had received propranolol on the 
19 previous day. 
0 ue I have summaries, of summaries, 
1 of summaries for my own benefit here, and I will 
see if I can answer that. 
THE COMMISSIONER: I take it some- 
‘a where in this record there is --- 
24 
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MR. LAMEK: Page 15 I think, 
Doctor, Q8H, at least that answers the frequency 
question. 

THE COMMISSIONER: Page 17 is the 
medication record. 

Ms. SYMES: Or The bottom page, 
page 13 shows that the baby is to receive the 
PECpranGio.. —-— 

THE COMMISSIONER: Did the baby 


come in, it came in that day? 


MS’. “SYMEp = Tes. 
oF A Ml torams, Q6H. 
THE COMMISSIONER: TE you look at 


7 you, will see cicewachua aemintetracron; 2° Oo clock 
On tHe 2 rear anceate6 S00 pm m..onsene 2ist, 

MS. SPvbSen tO -*soethie baby “chen 
when on admission to the Hospital the dactor's order 
1S fOr DLOpranolo. 3 mili ¢gvame PO 1s by mourn, 

Dr, Bain? 
A, Yes. 
0. And Q8H, that is every eight 


NOUrs, sls tiat cLonu. 


A. What time is that order written, 


do you know? 


Q. Ot wast P gathen ime given at 


17 
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O20G asus GeoeSeCOnd ll telcould find.1t for you. 

A. Yes, Il have written in my 
tracks, at lookselike tiept rst medication was on 2ist 
of March @at;0200 by mouth. 

0. And it appears then to have been 


Sivensvabout = Doctor, ifevyau turn to page 15, 2 think 


thee 1Seeneorder, ipropmaretolsthe inst one, DravBain, 


grams PO Q8H? 

A. ¥es,*L see,.that. 

0. And then we have the next page, 
whiah 1 believe is back onypage) 13;,4Dr..Bain, inethe 
second form, that is that the propranolol was held. 
Would that be because the baby was to go to haye a 
catheterization? 

A. Pesuspect,; amy .recollection of 
this.baby and, looking at 1t, was when the bahy came 
in and for a few days before he had been pretty blue, 
and this is what precipitated his coming in. I 
remember in some of my notes saying within a couple 
of hours of coming in the baby had pinked up and I 
made little notes to myself, was that before he got 
anything. I suspect maybe the order was written that 
he pinked up on his own so they said, hold it. 


appearSutoube the dectaris order,@propranolol 3 milli- 
0. We know that this baby hada 
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ANGUS. STONEHOUSE & CO. LTD Bali; Gh.ex. 
TORONTO, ONTARIO (Symes) 
1 
2 GCaAtTNeterLzation on Saturcay, March 21st. 
3 A. Yes! 
al Q. Peebe srancard procedure co 
5 hover eropranolel=berore the operation? 
6| A. I wouldn't have thought so, but 
y Loot Know. 
0. There is an order that says 
: "SLOP Propranolol 24 Hours pre-op . 
9 | A. Oh, pre-op? 
10) 0, fheeeewier rm saye;, doesn't it, 
11 pir page 32 
is! A. I wonder if that means, I guess 
13 DP dom tt Ehink Ola catherer as CerIrmg “an “Operation. I 
ia suppose that is written before the catheter, or was 
that referring to the operation that had been planned? 
Q. MVrtsenor’ clear, it ‘says 
_ Poranaing Orders -for*cardivac’s.3'™"¢ 
17 A. LPavowsays eLeL dom tewant “to 
18 make an issue of it because (a) I don't know; if that 
19 Me whdteLtesays Chat must be thetr routine. 
20 0. When this baby had a blue spell, 
| I gather that what they did was to give the 
propranolol and it had good effect. 
‘i A. Tat*was the one at six o'clock 
i unas the resident was called? 
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(Symes) 
0. Yes © we00. hours. 
A. Yes, that is my understanding. 
0. Lie Ocher words it would have 


stopped this spasm that you have described? 

A. ese 

0. But nevertheless they obviously 
were very concerned about this child because we know 
that *chesichi id= wass placedsansconstanti nursing) care, 
that 1S one to one nursing. 

A. I believe that is so. 

0; And in Gact’ 1t was ‘ordered ‘to 


keep Inderal at the bedside? 


A. Yes, © recall) that. 

0, that aison, pager 27”. 

A. Yes. 

0, Now, I understand that the 


Dabyeitticns Goteimtco ditficulty, this is again on page 27 
at 0545 hours, 3245 an thewmorning on the 22nd, the 
bettom note, Dr Bain? 

A. Yeo ee chin Eewas just trying 
to get to my own notes because they always ring a 
beldmwatheme better, and if IL turn to a page incorrect 
Die lewil ber iohtawiscimeyOUu.s iL an sorry, what page 
dia you say it US in your notes? 

0. Page 27 at the bottom of the 


page. 
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TORONTO, ONTARIO (Symes) 
A, AIS er ean. 
0, Apparently) thischrld ‘got anto 


Ga Br aroun lye $32 4a nthe morning? 

A. Conrect.. 

Q. Given the problems that had 
OcGUrred mithae ais the fhaluevspelils on admission, and 
the blue spell that occurred at 1800 hours, is it 
fair to say, Dr# Bain ®sthatvanather blue spelk was 
not unexpected? 


A, Oh, insofar as blue spells in 


tetralogy there is no predicting when they are aii; 
Certain things will precipitate them but they eho 
come on their own and VOU cab! tepredict; So,t yess 

0. And Doctor, because another blue 
spell might be expected that is probably why the 
doctor ordered constant nursing care and that Inderal 
be kept at the bedside? 

A. No question. 

0. Sonera? tacts that this ibabyohad 
another blue spell in the middle of the night, althoug 
they had solved the problem at 1800 hours, was not 
unexpected? 

A. Coz becu. 

0. And it is charted then that 


this child was given .4 cc, or 4 milligrams of Inderal 
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1 
2 aterha tapamen *thatewss06457 4and then, anether 10.2 
3) milligrams five minutes later, which would be I guess 
4 atacv3sOem chat as. thesdoctorisechart..at+pages24? 
5 A, Thais sel inenavyvyess 
6 0. And that they had no effect, 
| thebe@rs bheafirst+O0a4ehadanoveiiect? 
“| A. Yes, that is my understanding. 
8 0. And the one that was given 
9 laterehagyunOnetfiect eitherne 
10 A. Yes. 
11 0. Dee bain, es that unusual in 
12 this particular situation, thasristweaknow vat. 1800 
13 hours that the baby had a blue spell and that the 
| administration of Inderal solved the problem very 
‘a quvekiy: *Youtagqree vil have’ fairly %chanacterized what 
: happened at 1800 hours? 
16 A. Yes;7el sagrees 
17 0. DOAVousthiinkelteiseunusualy that 
18 when another blue spell occurred at 0345, that the 
19 giving of Inderal didn't solve the problem, in fact 
20 it had no effect? 
A. That would seem unusual to me, 
i yes. I think for this reason; I know Inderal doesn't 
= work in them all by any means, it is not a panacea. 
a Therefore, if Utehad been the first) dose and at didn't 
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work I wouldn't - that wouldn't bother me. However, 
it was given before, unless it was just coincidence 
that the baby was going to get better that time 
spontaneously, because they do, then I would have 
expected it to work the second time, but people are 
WGenetyecusses!) theretarevexceptions to that, but 


that 1s what I would have expected, yes. 


0. Somche fact that the baby did 


cee = 


NOt, amprove at 0345 ore0350 withainderaltis surprising 


in light of what happened at 1800 hours? 


—_— 
A. Yes. 
0. Now, AveitecO-ask you.-— 
A. But iowoudd, likesto qualify 


tidt@a=bate “Lou KNOW, a" lore ort things I. am not and 
I am not a cardiologist and they may answer that 
question in a completely different way that Inderal 
is completely - it may work one time and not another, 
but I am guessing, I am saying I am basing it strictly 
on that sort of knowledge and no real medical knowledge). 
0, Die bavnes © am going to ask you 
a hypothetical that is based on a medication error, 
and: Of course "1tis Strmerly abhnypotherica li: 
Tf the drug that was administered at 
0345 and 0350 were not Inderal; if by mistake it 


Were GlLgoxins ana Bivtact” the doctor-at’-0345"had 
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Given Gigoxrr ratner than’ Inderal in’error,’would you 
have expected, in my hypothetical, a different clinical 
observation than what is on page 27 of the chart? 

A. higuess, well that’s’ a*tough one. 
Piguessvaliei can say te that as you certainly 


wouldn't get any propranolol effect. 


0. Bxactly. 
A. Okay. 
0. aac vs what lL am trying to 


explore, if that"it digoxin were given in error, 


A, Yes; instéad of --= 
0. Weuld arooxin --— 
A. The digoxin, I have never heard 


of it being used for blue spells, no. 

0. 1m fact TI believe it 1s cantra- 
inagicated in this particular case, 

A. Te 16 said to be, yes, 

0, So it certainly - if a medication 
error occurred and digaxin were given it certainly 
would not help pink up the baby? 

A. No, 

Q. And in fact it would do nothing 
to improve the baby? 

A. It might make him worse as you 


have Said, 1f the underlying condition was one of 
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those - I think when he came in he was thought to be 
A ‘tetralogy and that was why dig. was contra-indicated. 
T don't think I have ever asked the question in the 
light of what he actually did have, whether it was 
still contra-indicated, I would have to check that 
Out, Out Lt well may be. 

0. I believe we have heard it was 
COMNtra-=1nuicated, 

A. Pe on ay 

0. If again in my hypothetical 
digexin was administered at 0345 in error, in the 
amounts given, 0.4 and then five minutes later 0.2, 
would the digoxin level taken at 4:30 of 72 be 


consistent with that theory? 
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K i 
DE, CY 
A. Somebody who knows a little 
3 Move saDbowL mathematics than) = . was that ml. - 
4 Wee ~hat.0.A ml? 
5 OF tiers e f). 6 CC. 
A. Cer eiat. 'S ah Mle then and 
: IT understand, if that were adult dig. yes, the whole 
; ampule scontains guite.a wallop. . Yes, it iis my under- 
8 Standing unless somebody wants to correct my arithmetic, 
? yes, iewoul dy 
10 O It would be consistent? 
11 Ds Ves. 
12 O; And the, thought that the -- 
A. Tiehach, tO enlarge Uup)8n 
Be that, and I have asked the question of a clinical 
Me pharmacologist as to what size of dose given to a 
15 baby in this weight group that we are dealing with, 
16 in a lot of these patients, by push intravenous 
1% could give you levels, and I asked him Spécifically 
18 Of 70eand the answer that came back.Uto ‘me was that 
19 the standard loading doge that we give a little more 
oA plowly “during the alpha phase, that I. think Dr. 
Spielberg talked about. So if you give a "whomp”" 
At Vofie yO mCoUe Cnet obenovel wt you got. a level 
ee: of something like that amount; if you are postulating 
23 half an adult vial, yes. 
24 
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Ohe Because we know just very 
Simply that you are not Supposed to do digoxin levels 
immediately after administration because you get away 
too high level? 

a. VORne et . 

O And certainly a level taken 
Aeeats0, wwmtch would ba wlthimass minutes or 40 minutes 
of the administration of the drug, would be right at 
the Loading point? 

ins Ves, 

©). I believe in answer to Mr. 
strathy's questioning of you, with respect to this 
half life of digoxin, in the Cook case, because it 
1s,8uring the period from 4520 to 4256, the ehild:.was 
Jn PesSuscitation eftort, hat 1e,nor normal. life, do 
you have any idea as tq whether or not they were able 
tO Maintain circulation7 

A. SOrt of in the back of my 
ming I thought they weye but JI really ~-' F::donie 
know whether there are any notes that cover that 
precisely. Just one moment and I will see. 

(OR Would you help me by 
looking on page 27, and the nursing notes on page 
py, es tO whether of ngq there is any indication that 


they were able to get circulation? 
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TORONTO, ONTARIO Bain, Cr ex; 
(Symes ) 3670 
1 
2 A. Well he says something there, 
3 thaw Newwas t1oqhting and 1rri table. No, that was with 
nA the 23. Then he got the second dose so certainly 
between the first and second dose he must have had reasqn- 
: abies iien: — that wag tne 235, let us get on to the 
6 25, and when they gave him some atropine after things 
7 had happened, they said good response and his heart 
8 Poeroea0  SOvat thatpeir, they have not a the 
9 times right down to the minute there and then the 
ventricular fibrillation, anaesthetist was ¢alled and 
snock, 25 - they zapped him, as we say, with good 
results, so that means he got a reasonable rhythm 
Soulikelyo he had his Ciagculacion. going. 


Now, let us see beyond that. That 
tSobe. Joedetkin I pote, 0725, result, blood pressure 
now lO se af eyou ve qo that bloga pressure you are 
CiUeeul ating... Back Inte ventricular fibrillation des- 
pite resuscitation measures. The child died. He 
doesn't come right down to the minute by minute 


there but certainly during some of that period he 


had adequate circulatie@n.  I-can't tell you. exactly 
whetner atl4:56 or 4:52 592° 4:50 that he had not, He 
had some ¢irculation for: part of:it. 


Ge Would you agree with me, 


Dr. Bain, when you were giving us your position with 


; th punts ar 


ar «i é wid my 


y ; } i y f ! ‘ ’ = ae it) bein Sun eth ne 
| me 


; J 2 es Sat Bob its iels *2ts a hae 
ath, bl, ‘cals 


| a. R cs > iy er 6 gal 7 
i Ne Reape’, HL a 6 ax 


on 


4 = as are, 
Res ig) ecie A vite 


- ; 7 - 
DW Aeidincs wey. 
2 eed a : 
— 3.) 7 > 
; a - 7 a ie 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Batn, Creer, 3671 


(Symes) 


respect to the half life of digoxin, that was with 
reference to a child with normal circulation, that 
is, a normal uninterrupted circulation? 

foe These are the things I 
don't know. You see, the blood is going around and 
every time it goes around it goes out into the 
tissues. Whether the tissue is able to receive it or 
whether it is in effect dying or something I don't 
knew, Just saying that LE at. as ‘pased only an 
Circulation and is going around, I guess I would have 
expected that some of it was going out into the tissues 
because if we are going to postulate digoxin death 
it has got to get into the tissues because it does not 
do any harm in the blood, to the best of our knowledge. 

ae I understand what you are 
saying but the half life that you were giving us as 
an @xample, of 30 minutes 7z-- 

7 Ves. 

oF Is based on the understanding 
the child has had normal circulation? 

Ne Serre e i. 

OF It is obvious that Justin 
Cook did not have completely normal circulation because 
he arrested? 


A. Let us say he did not have 
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spontaneous normal respiration, correct. 

O. fhe onlyspormnctll want to 
Bowe TOUnWH>hEneSspeECcteno Biseeesispecould,your 30 
minutes of half life that was in the normal child 
be prolonged for Justin Cook because he was in 
arrest? 

Ne I. would say that that is 
a possibility, yes. 

Oy. (tsGitralseoequnte probable, 
not a remote possibility but probable? 

A. I really cannot answer that 
eae Edom Ciknewe Uli neernsn st.,going tayeund 
then the answer to that question is yes. 

Oe Raby eGeokmobviously in the 
middle of the night had a blue spell at 0345? 

1a LGat. 

©. If the baby was not given 
anything to relieve that blue spell, is it possible 
that the child could die because of the blue spell? 

A. I understand that -it 1s 'an 
unusual occurrence, I won't say rare. It is an 
unusual occurrence, but it happens. 

OQ. In other words, is it possible 
that this child died because of his anatomical condition 


and the blue spell, and the fact that there was digoxin 
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in the body had nothing to do with the cause of death? 

A. mi tk -can say to that is, 
again, Quoting the-text books that. say, and 1t has not 
happened to me in my practice but I have not seen 
that many tetralogies that I would not have referred 
OD. at 2 Can Say, ard the text books say, that a blue 
spell may be fatal - this blue spell, the: type of 
blue spell we are referring to. 

Oi. Yes, in the Cook case, a 
severe one. 

in other swords, br. Bain, 1s 2 possible 
that the digoxin did not get a chance, if it were 
digoxin, did not get a chance to really operate on the 
child. It was not there long enough? 

A. Wheate Ls ise. and that is: a 
question that I hope these researchers will answer. 

0. So that is still an open 
question? 

Pie Tae. 

THE COMMISSIONER: Sorry - what about 
the tissue. 

MS. SYMES: There were levels in the 
tissue, I agree. 

THE COMMISSIONER: ‘I would have thaught 


it obviously operated to that extent. It may not have 
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1 
2 Ki ldeq Gin, oit that. is what you mean, but if Lt.goes 
3 Poeenee tease ott als 9ebiMwa sin there. 
4 THE WITNESS : Or else it was given ; 
: earlier. :. Y 
ee MS. SYMES: Q. You have said 
: obviously that there was some circulation which would 
: have carried the digoxin if administered through the 
8 bleadstoythe tissues? 
9 A. Oorrect. 
10 0. The question though is 
11 whether or not the circulation was perfect and that 
is whether or not it would have happened in the same 
time sequence as you would expect in a normal patient, 
"| and we don it know thatk, 
14 
A. We don't know that. 
15 ae The only question, the last 
16 one, iS is it possible that this baby did die then 
17 from his anatomical cendition and the blue spell, and 
18 that the digoxin was not an operating cause of death? 
19 rae Yes, that is a possibility. 
MS. SYMES: Those are my questions, 
- THE COMMISSIONER: All right, thank 
= VOU... We will erise Uuntin 2320. 
22 MR. ROLAND: Perhaps just before we 
23 break, the Doctor referred to an article this morning 
24 
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in the Canadian Medical Association Journal, Volume 
120, dated October=15\19 38" concerningverrors) in 
eomputing drug doses. This is an article by Koren 
Ajo etnerseand it is sren lel“ Avivse “or ENE’ TelvAvay 
University. 
THE ‘COMMISSIONER: AGG avignte No. 
248. 
== EXHIBIT NO: 248: Article by Koren and others in 
the Canadian Medical Association 
Journal, PVolumes 129 , dated 
Qqatober Tf, 1983. 
THE COMMISSIONER: Anything else? 


MER. ROLAND: "Thar is all, thank you. 


ois COMMISSTONER: Then 2:30. 


---~Luncheon recess. 
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= On eresuming : 

THE COMMISSIONER: You are finished 
or not, Miss Symes? 

Mo woe ano, el IMsteaaverd Coup Le 
more questions, Mr. Commissioner. 

THE COMMESGLONER: . Yes, call right, 

Me oe OO Bal nye oust bos bRy 
and clear up how I left the hypothetical that the 
digoxin was administered in error at 0345 hours on 
Babys Justin Cook. 

I gather then that just by simple 
subtraction the baby died at 0456 hours. So, there 


would have been 1 hour and ll minutes for .the.blood 


Ee_CErcubete.. Pile@am worrect on that,..am. 1? 
A. Ticdtee bOO KS) 61 Ot. 
0. And if the arrest occurred at 


0420 hours then there would have been 35 minutes of 
NOLmMal Om close tomormal circulation? 

A. That seems reasonable, yes. 

0. And we are not sure afterwards 
how much the circulation was for the remaining 40 
Minutes or, I guess it is 36 minutes? 

A. Les eeCOtrect. 

0. So, if the digoxin were 


administered in error at 0345 hours, that would 
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1 
2 explain why some of it would have had time to get 
3 into tissues? 
4 A. Certainly, yes. 
rs 0. Now,, yesterday in your evidence 
6 you had talked about medication errors and you had 
said that, and I am referring to pages 3379 and 3380: 
d UA, oO RLOWe. "oo, alow, Dy Whom, = 
. wish I could answer that’ if-it were 
? SO... eeeoomoack CO ly cOncruisilons 
10 again where I state that the possible 
11 mechanism was that it could be 
12 accidental or by design and if it were 
13 accrlaencally tien naturally that 
would be a nurse. If it were by 
. design io; 
15 
and then the question was: 
up *O, ~ Who Knows 7 
V7 "A, Who knows. Or a doctor. When I 
18 say a doctor ~~ " 
19 A. And then the question was: 
0 ~O "When you Say accidentally it 
a eould be a physician?” 
And the answer was: 
PH 
Phe sce, a Nurse GUL a doctor. 
23 
0. Now, Dr. Bain, this was a 
24 
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cardiac ward and my understanding is that the only 
persons who could administer Inderal or propranolol 
intravenously was a doctor? 

A. I believe that is true. 

0. Nurses are not permitted to 
give medications IV? 

A. I think they are allowed to give 
it higher in the “=-"not in’ the tubing that runs 
exactly into the patient but I think there are 
certain medications they can put in the bag at the top 
that runs in more slowly. I haven't checked with the 
HUcswigeon that for some tlme, so, I could be in 
error, But that’ is: wheat rt used “to be. 

0. Okay; all rignt:'' Soy we*agree 
Tieeliats 

THE COMMISSIONER: ‘I am sure we have 
had this Doctores Youemay not Know ‘but where is the - 
when you are giving a therapeutic dose of digoxin 
ordinarily, intravenously, where would it go? 

THE WUPNESS: "ie ts my understanding, 
Sir, and as I say I am not going to be held to account 
on this one. 

THE TCOMMISSIONERS) \No. 

THE WITNESS: My understanding is that 


when they are ina hurry to give it, they put it down 
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into the tubing at the bottom. If it is something 
that is a little more leisurely then I suppose there 
tSsithe possivimiity they could have put it into the, 
what we call the buretrol that is some cc's above. 

MoeeSYMeS tlt nesorry 7 Sit Commissioner, 
was your question to Dr. Bain how do they normally 
give digoxin IV? 

THE COMMISSIONER: °Therapeutacally 
and intravenously? 

MS. SYMES:: Qe se Okay: Dr Bain; 
Migeax~y Millen Ly Gkdoxrn IS not given in an LV push, 
a be 

A. Well, aA wouldn*t think 
Ordinarily eit would bewowvensan a push, no, for what- 


SWAEIE —igSstS(O} ays) - 


0). Okay. colt causeseprobiems. 
A. Tecdon- tt know that. 
0). You're not sure, okays, It was 


JUuStethatsom.mopletbergtiad talked about that. 
A. Peiensalope hate tha 64 Sal inerryesi. 
0. But propranolol or Inderal, is 
that normally given, that is, of all the dosages of 
propranolol or Inderal that are given, is it normally 
Giveneby mouth ,~thateisytorally? 


A. I really honestly can't answer 
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these questions. 


(Symes) 


I think they are going to have to 


be addressed to people who are commonly using them 


and to the nursing people. 


0. 


Now, the doctor's notes on page 


27 .0f£7the Cook chart show that this patient got - 


again on @page 27% 


A. 


0. 


DO Vice ba VG ¥i paLOCton? 


Oiwiere 2b 13, 1m sorry. Yes. 


ie Gint. elo is Sea -CoCctoy 


whose writing I guess it is? 


A, 


The bottom part of the page 


aPwCarsato sbeua.dOocton. 


0. 


WreLing mis 


A. 


0. 


Mes ia Le DE.» Jedelkinswho.is 


Jedeikin. 
He says in that: 

$Gavee0 a4.061S.(0.4.mq.bnderal Iy).". 
Les. 


Ande then another.0s2emg or.5 — 


I guess five minutes later? 


A. 


Or mMinums. 


I suppose it should be milligrams 


That is -minutes.later? 


Oheihel AMA SOnrypaitaeis tive 


minutes later, you are right. 


0. 
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the Inderal or the drug that was given and gave 0.4 

of a cc, would he administer the second dose five 
minutes later, 0.2 cc's from the Same syringe or would 
he use a different syringe? What would be the normal 
practice? 

A. benonestiy cantt.answerpathat, I 
den sevinoy, “lL suppose ™2tvapp lies “toathensyringe that 
was strapped to the bed, whether they use part and 
then five minutes later they used another part but 
they would have to be asked that question, I don't 
have that answer. 

0. So, you can't help us whether 
medical practice would be to use two separate syringes 
or the same one? 

7A, No, in my day it would have been 
the same one but things may have improved since then. 

0. Improved, okay. You have given 


HSeoneaceeClemwich asuArticiles.248 ThesErrorss in 


Computing Drug Doses". That is the one from the 
hospital tn tsrael? 

A, Tamustesay that as Desaid 
this morning I haven't had time to read it myself 
this morning other than the conclusions at the front 
and) Dewas going =o passha tarneiater. 


0. Well, an this particular case 
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LP gather that 1b 1S one kype of Be ena iog 
6rror and, that ts, Miscalculation of the dose? 

A. I believe that from what I saw. 
As I say, I have not read it. 

(), Ligvom. look.on the last page of 
Exhibit 248 shee were asking the people who were 
SUbiects vot this test toudo,a calculation, eight in 
fact separate calculations of dosages. This then 
reports on the errors in this study which is one type 
of medication error. Would you agree with me? 

A. Several types of medication but 
I guess one type of medication error, yes, I think 


that is what you're saying. 


0. Yes, one type of medication 
error. 

A. Yes. 

0. Would you agree with me that in 


fact there are many other types of medication errors 
Phat ecaneoccur 2 

A. Mes posit aie SSO. 

0. For example, the doctor could 
write the wrong order? 

A. [Sie neseisteh ats 

0. The order might be transcribed 


incorrectly? 
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A. Correcis 
0. The wrong drug might be given? 
A. COLGeC U. 
0. The wrong route might be given? 
A. COTTeCcE . 
0. And the wrong patient? 
A. COrgecis 
0. Or the wrong time? 
A. COLreCi: 
0. And those are all medication 


SUroOVestiatrare wmntortunace Duta youre yearsa of 
experitenceswould tell vou they do.anifact occur? 

A. COEPEC TE. 

0. Now, inethist particular one 
EAe results From this Onekpartiucmiarm type,ort medication 


6érro~r reports that, forjexample;™doctors, paediatrician 


this is on the second page - made 12.5 per cent errors. 
A. Yes, I see that. 
0. And these people I gather from 


the paper were all volunteers and knew that they were 
being tested for their ability to calculate dosages? 
A. tebelleveysocanle think}easns 
recall it, they asked everybody and everybody 
voluyntcecred weWhetner thateis like| thetaxrmy or not, 


I don't know what goes on in Israel. 
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0. Well, would you agree with me 
that they would then be aware that they were being 
tested for their accuracy, that that would be a likely 
Liang 2 

A. Wolfs woulrd think, ‘and 
certainly when they handed it and you have to figure 
Something Out in writing, which looks that way, 1s 


that what they did? 


0. 50, this would be then -- 
A. Would be alert. 
0, Yes. Ina test situation where 


they knew that they were being tested for accuracy 
we still have the error rate on average of 35.3 per 


CeMitce  Chatikw that ts Mow wer read Lt? 


A. In that hospital I believe, yes. 
0. ia tiie @ anes pial? 

A. ces 

0. And would you agree with me 


that in real life, that is, on the ward where things 

might be a little less calm than any test situation 

that the possibility of error might even be higher? 
A. Well, I suppose there is that 

possibility. I guess where I get hung-up on that 

is when you are under stress, knowing there is an 


examination going on it sometimes affects you. When 
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people phone you on the telephone and say, how, 
answer this skill testing question and you win a 
Nilson dollars “and what's your name and you can’t 


Lhtneeotit SO, 1 thinker chere are exceptions to 


the rule. 


0, Okay: But you would agree with 
me though that press people weren't phoned at home? 

A. One would acrec po that. I 
Will just Say that 1 wasm™t trying to be facetious 
but under examinations, under stressful situations, 
you know, a given individual sometimes performs 
better under stress, some perform better when they 
are not under stress. But I think generally speaking | 
that if they knew they were doing it they should be 
doing better. 

0 Per One oo, wear Vou. Say 


then from your years of experience that stress in the 


work situation can sometimes cause errors? 
A, Oh, certainly. 
MR. LAMEK:. That. 2s. mnot.what.he, said. 
MS. SYMES: Those are my questions. 
THE COMMIS S.LONE R¢ Mis = Knazanh:, 
MR. KNAZAN: Thank you, Mr. Commissione 
CROSS-EXAMINATION BY MR. KNAZAN: 


0. Doctor, I represent Mrs. Christie 


who is a registered nursing assistant. 
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OF Wouldeyoujustwelarify (for me, 
Doctor, was the Lombardo baby in your Group 2? 

A. I believe that is so. 

@. I think Mr. Lamek may have 
led you into error yesterday, although he corrected 
himselip at page: 3509. 

aS ee Mins sorry, L don*thaye that, 
Oe Noret know yousdontt,c I am 

Tustveutting this forward for my friends, I just 
want to assist them, at line 3 he indicated: 

"T take it that the presence of 
aOrgonageariy tithes schild ete the reason 
fom NER wncluetonMin-your GroupelR? " 

And I believe he was talking about Lombardo. You 
answered "yes". ).But prior: to thatvand:qafter: that,it 
is referred to as Group 2 and I just wanted to 
establish it was Group 2. 

Now, having established that I have 
some difficulty with what your Group 2 classification 
is, because at page 2 of your report you give an 
explanation for the babies in Group 1A and’Group 1B, 
whereas for Group 2 it is more descriptive ~--- 

A. hinisseléeanly to say DEois 
the patients who were the subject of the preliminary 


hearing. 
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). And the three who are added, 
subject to.the chart, and, the three who were added? 

Avs Yes. 

by Could you not help us then 
put a deseription on Group 2 the same way you have 


in Group 1A and Group iste” 


THE COMMISSIONERS [am Sorry. 

LEE WOME SS: IT am a little 
confused. 

THE COMMISSIONER: I am, too., What 
do you mean? 

MR. KNAZAN: Q. It seems there is 


something in common other than the fact they were 
at the preliminary. 

Pane The digoxin was alleged to 
have been found in their tissues. 

ON In Group 1B you have stated 
that some questions were raised, Group 1B, is that 
regnt? 

Ave NeY one Wud orale ss op hale | wk ge 

on So would it be fair to say 
at least in Group 2 some questions were raised by 
the fact that the digoxin was. found in the blogd ar 
tissue? 


A. Certainly, yes. 
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Ore Andivin sehose, for which, digoxin 


was not presecribed some questions were raised, 


Obviously. 
ae uae at Ses 
oe UC ra GEOUDy 2. 
A. rola in CroUDs say SesS.. 
Diz Soiwould, ut, be fair -to. say 


that those are the seven babies that give you the 
greatest concern, or the greatest difficulty? 
A. Moccia tacs)*S0.° As T taay 


there is one additional there, Baby Belanger. 


ie Wess. 
Ae eioy 
oy, Now when you were discussing 


Baby Lombardo yesterday, with reference to Group 2, 
you stated that Baby Lombardo gave you some 
difficulties because the body was exhumed. Do you 
reeall that? 

A. Mss okt «dot 

Os And you went on to explain 
that the difficulties were basdéd on the calculations 
that could result from the mummification? 

A. Vas. 

8s Would those difficulties lead 


you to take Baby Lombardo out of your Group 2? 
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ne Gadid mot leave him in, I did not 


taka hum out of 7Group 2, you know, in my “conclusions 
again I came down to the point that this was a 
poanmt Uethat had: to “be decided by’ the experts in’ the 
GxGu, sane unt. “such timer l could ‘gono “further - 
ae I eis hhere @s a slight 
difference between the calculations you referred to 
yesterday and the ones at page 56 of your report, 
teewizen Mre’ Strathy referred you this morning; “1 
amstill on Baby Lombardo. 
Yesterday you stated, and for the 
benefit of those who have the transcript it is 3486, 
and your worked? throucgu ait Tike thts, Doctor: 
",..at a pretty low level of something, 
one of those substances let's say of 
only 2 or 3 in the ratio between blood 
and tissue is 150 there you've got 
300 and then you are completely 
mummified then there is another 
PaAclonwet oy 
So were you suggesting there that 
the sample from the exhumed -- 
THE COMMISSIONER: I'm sorry, where 
are you? 


MR. KNAZAN: t'm sorry, 3486 of 
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Volume "60, “starting”at line’ 19. 

THE “COMMISSIONER: Yes, abl *r7ognt: 

MR. KNAZAN: Q. Were you suggesting 
yesterday that there could be, that the level found 
in the exhumed body could be 3,000 times as high as 
Ce cecal evel ——-= | 

7 Whatever those mathematics 
come out to, I have said in my non-knowledgeable way 
these are the questions I would ask of the experts: 
Vaewioese tic ratio "ol serum tortissue holds and 
secondly, what would be an error contributed by 
complete dehydration. 

O% Then Ler you “could ‘reter to 
page 56 of your report. 

TNE ¥es. 

Q. That you were discussing with 
Mer otrathy veils “merniiq. § Bhere you start with 
aneathier example; 3’ to 4 rather than 2 or 3, 

A. vas. 

or You referred to the difference 
between heart and I-presume blood is 30 times, about 
half way down to the left. 

Po No, 30 is what I had in before 
as being the difference in ratio between serum and 


tissue in adults. That was the only information 
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| 
BB6 ; available when I wrote the report. After that time 
3 there appeared another and I think it is listed as 
4 anexhibit that had these serum versus tissue levels 
5 || inainfants andachiidren, and.they came;out to.1,to 150 
6| Onethe average. So the 30 and the 150 represent 
7 the differences only between adults and infants. 
| Ov Thank yeu. <That clarifies that. 
Now one of your recommendations was that the whole 
? question should be reviewed by epidemiologists, is 
10 Eat riche? 
11 ae Yes. thai.2s so. 
12 De Bade wae tne. ALlanta, Repere 
13 commissioned in part as a result of your recommenda- 
1A tions? 
Bs T believe it was. The 
. Hospital followed up on that and spoke to the 
a Provincial Government, and following upon that I 
17 think consultation between Provincial and Federal 
18 Governments the study was commissioned, but it was 
19 at the request or suggestion might be a better word 
0 Of wheshospital for Sick Children. 
1 OF Have you had an opportunity to 
read that report? 
+ A. Only inasmuch as it was handed 
2a . 
our. nere. 
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Ox. In the expurgated form? 
De Yes, that is true. 
On Now yesterday, just towards the 


endvotiche amternoon yau' Stated,’ and Il’ am reading 


fromespagel 2525: 


aN You eae iow Le LoreLiat reason 
that the second part of my recommenda- 
tion was that we needed an epidemio- 
logical study for me to look at isclate 
events and wonder whether they do 
representrasclusterv-omineor asenect 
within an area of expertise. I have 

my views, but they don't seem to 
coincide with what the epidemiologists 
Say.” 

Can you briefly --- 


A. I think I probably was being 


facetious in that, in that clusters of patients "to 


me may mean something, but along the line of what 


the epidemiologists stated in the meeting over the 


weekend, that 


I may see somebody, 10 of my friends 


who drink a lot and have lung cancer and I say there 


is a relationship, but the epidemiologists looks at 


Lteandesays) weld) ate'senotithatratealls:itiis just 


because a common factor to both lung cancer and to 
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1 
BB8 y 
dieinktitrgciand *emoking, fang ait tis tthe smoking that is 
3 there, SO that Me. all Ty waa meternandgitoncskh.dom' t 
2 have any expertise in statistics, or epidemiology 
5 what might look straightforward to me they would laugh 
au, comes Sets ewhy sh Felten soeuld ber pas seq). an ato 
experts, 
7 i 
: Oe So when you made that statement 
you did not have in mind a particular explanation of 
9 
yYOuUrS'; 
10 
| A. No, if Viehad unad tanrexplanation 
11 iiyweuldehave puteit Gimsethat Wehkeyond my avea sof 
12 competence in these cases. 
13 OG: Now in preparing your report 
14 you did a detailed review of all of the charts? 
A. Tl did, yes. 
is 
Os Mr. Strathy indicated one .point 
16 
in one of the charts, I° think it was Velasquez; where 
7 the resident himself admitted an error. 
18 Ad Yes. 
19 Gs In the progress note? 
20 AG Yes, 
1 Oe Aside from that did you find 
any case, in all of your detailed review, where you 
hie 
disagreed with either what the doctor or nurse had 
23 
done as revealed by the chart, on the basis of the 
24 
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1 
2 
BBY information on the chart at that time? 
: A. I think my ready answer to 
¢ that os, mo, 1 did not, 2 am Just Sitting here 
5 | thanking, was there such a thing. What - did in 
6| the chart review was to take a dictaphone and start 
- at page ] and wander ian acres and talk to myself and 
, have a little talk out loud to myself and ask 
questions. Then after that exercise to go back and 
; Probably on scribbling paper to put 1t into some 
a sort of proper sequence of events and then from that 
=a Go On Gor tie anal report, “Nothing sticks in. my 
12) mind, L didnt come across any sort Of medication 
a3 errors that I noticed was faulty. 
14 THE COMMISSTONER; There was one in 
the Inwood case. 

‘Be 

THE WITNESS; Yes and I so listed 
4 fie, .Voulsare, Correct, wes, that ae right... So 
7 anything that was there I did my best to - if I 
18 dro tCamiss 11100 1S tnere, 
19 MR. KNAZAN; Q. Another question, 
20 Vousreterred to Dr. BuGier this mogning. 
1 A. ¥@S'. 
oy On Do you know his first name? 

A. I just gave the program to 
a Mr. Lamek to have Xeroxed for you, I think it is 
24 
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MR. LAMEK: IMWiwou los doubt aiyjwould 


bes Aan ae bees Cartes with. a "Vv", but 
cannot. -—— 


MR. KNAZAN: O 


beyond that, I 


- Do you happen 


fo iknows ite thats, Drm Vincent Butler: of Columbia ‘'U'? 


Ae On, Malco ryy, (Butlen,s tifa tyes, 


that isrwho Lt was /Myes. 


OF And this is the man who 


is credited with inventing, or developing, radio- 


immunoassay? 


AY TL belveve so, 


On Did he have any opinion 


on the value of radioimmunoassay either in the clinical 


or forensic setting at this stage? 


A. The meeting was not -- I 


was not in the session where he discussed that sort of 


thing with his peers, and I do not -- let me see if 


I have written anything down. If it is not written 


down ,ale dont have it: 


THE COMMISSIONER: He might be a 


Inve ole wo rased a Hee invented 1t? 


MR. KNAZAN: Actually, what I had 


in mind was him appearing on the CBC television 


program saying that he did not think it was reliable. 


THE COMMISSIONER: Did he do that? 
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MR. KNAZAN: Yes, *tthateis what 
Wasmtrvainge to bring out. 

Thiet sedi doctor = Thank-you. 

THE COMMISSHONER=" + Then Te apologize 
to him - he clearly is a very unbiased fellow. 

MR. KNAZAN: I think he was honest. 

THanks 7 aOC tO, 

MR. LAMEK: We don't know what 
else he invented. 

THE COMMISSIONER: Maybe he invented 
an improvement. 

Mr OTah*. 

CROSS-EXAMINATION BY MR. OLAH: 

Ox Doctor, act on behalf *of 
the other registered nursing assistant on Ward 4A and 
would lake to tol low ip a dine ‘of questions jthat 
was asked with respect to Exhibit 248 by Miss Symes; 
that vs), "theverrors in computing drug doses article 
that you were kind enough to supply. 

Have vow thatevarticde? mmiPirontof 
you? 

Ve IT do now, yes. 

(y. IT would like to refer aie 
attention to the second page of that article under the 


heading "Results", and if we drop down about two-thirds 
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of the way, in the first major paragraph there, you 
will see the conclusion there: 

"Theresiwas! a totall of) 680% computa- 

e1Lonss. Of these, 43 (6.3%) were 

Wi Ones: 

Then, they give a breakdown of the computation errors. 

I would like to refer your attention 
bo "ehe® following, paragraph: 

"Almost half of ‘the errors were 

major and, in 8 casés, they would 

likely have been lethal. The 
proportion of nurses who made 
errors increased with the length 
of their professional experience. 

(taba ea mnw)t.2? 

Does that result surprise you or 
does it coincide with the experience generally you 
find in major hospitals. 

AS It would surprise me because 
all I can base these things on is my own experience 
through the: years, and thinking of —-) they say ‘those 
things could have been fatal. I have to struggle to 
Chinikworethings bDackmover my ornty “ears ofswhere , | 
Ristacw warmed CalloneernOon ard sresult an death. 
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argument is that, in many things where there are 
dangerous drugs that could cause death, they are 
ehecked by someone else, and I take it, in this 
Dareveutanistudy;,itheyodidis> aselwseerity7ynotone 
checked anything. So, there are safety mechanisms. 
I suppose the statement does not 
surprise me but, if you were to go on and say this 
in fact happened, it would surprise me. 
0. Pe cag he, 
I would like to then draw your 
attention to the next paragraph under "Discussion" 
and, basically, what that oar eenanh does is track 
through the percentages that were analyzed in the 
paragraph above it. 
uthe lovieraliligprepertronsoL computing 
Grnersevmcour study wastous percent J 
A baby who was sick enough to be 
in hospital for ten days receives on 
the averagé 10 doses of medication 
pertdey we according totouneifindings, 
approximately -6 of these doses 
would be erroneous,and three would 
result in gross overmedication or 
undermedication." 


Does that coincide with your 
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experience in hospitals, doctor, because those are 
Fairey = Ssvoni tacant™ findings 7 

We Te thank? one“has” to’ go "back 
aMievtle® hit. First of all, one would have to know 
are we talking a unit dose system or are we talking 
whatever. AS a) totdryouy Df have+not had a chance’ to 
read this myself. iis pieeteach melo enand out 
material before I have studied it myself! I won't 
dosthateagain’ 

oF fe thamk Wan this case, "we 
apergratefud’ that'tyou'did? 

A. E @Gan-see* thats 

No. As I say, the studies done 
by Mr. Justice Dubin and reporting on medication 
errors has been in the literature and varies, as I 
recall fromeabout) 59 perv centvor 6 per cent upto: as 
hightas*20 perYcent. THiIsVts thesemacertal that Dr . 
Spielberg went over, and these were in hospitals with- 
out a unit dose system. 

As@GarvaSel can go in things is to 
say that errors are made, whether they are of that 
magnitude, I have never done a study myself and, there- 
fore, I am in no position to comment on whether those 
figures are correct. 


Insofar as our own place is 
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eoncexrned pyipknow, that.sort of applying similar 
figures back at the time we got down way below the 
1 per cent level but, you see, if you are doing a 
controlled study, maybe it is a different animal. 

0). When you are talking about 
the plenew cents. fi Gure .40u, ne, alking. about reported 
medication errors? 

A. Reported medication errors 
and, then, what one has to know in the reporting of 
medication errors is the question, was the dose:too 
big, which is then something which you worry about, 
or whether it was too small, which may not be of much 
consequence, or whether it was given too early or too 
late or whether -- there are other things that enter 
into: those studies «that Mr...Justice Dubin reported on. 
Avthoughiiasl sthimk just, looking ab mumbesrs «of .medication 
errors can be very misleading. I think a study has to 
be done,and I do not know whether it has been done, 
of dangerous medications and following right through 
where it was in fact administered. 

Or So, I guess the bottom line 
is that you cannot really comment and neither approve 
or disapprove of that because you have no specific 
experience in this regard? 


pig No, only anecdotal and 
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checking your own memory. 

OF iwould ehtke gtergo shack to 
a couple of other areas that are of interest. 

Prison soe T horny yeookwe our 
quote down this morning about the results or the 
discussion about the RIA at the conference that you 
attended), hat the REA was not satisfactory for 
forensic work. 

A. MOUs waded Ve FeO guedon ®t 
Know wWhatetesaida glvbekveve sehateaisiwhat: Il said, 
because we discussed it, and I believe it is what 
was Said and I believe Mr. Lamek agreed with me on 
alge § mp 

MR. LAMEK: I agreed with what you 
said with respect to what you said about what my 
friend had said. You were reporting, I think, that, 
with respect to Valdes, | that HPLC and RIA were 
not satisfactory for what he called forensic work, 
which you have said you prefer to call research work. 
Lech Enh ee awastaeCcOMmbinatvon: 

LHE WINE SS: Baves Ape iiivanig you, 

Mie © GAT ae « That is even more 
worrisome, is it not, doctor, when, in some cases, all 
we have got in testing in this case is the RIA alone? 


78k I won't speak to that 
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because Wethink that"is for the forensic lab’ Co 
report on and whether they applied or did not apply 
HPLC all the way along but in some, they did and in 
some, they did not. AVCEecmeitik tial 1s for the 
Atlanta people to comment on. 

On I guess it is somewhat 
unfair to ask of you -- 

A. Peecertainly wis. 

Or =-- when you all you are 
doing is reporting someone else's statements. 

Thank you anyway for that assistance. 

Going back to a couple of the 
children under discussion here, for example, Baby 
Cook, thatleyou. Nave talked ebout, this was the baby 
who had several blue spells. 

A. Ves. 

O- Would? le be tarr to 
descrivpe this chiiid, “doctor, as a vulnerable baby in 
PernsmOted Es Cumnical coOnartt1on prvor to Tts death = 
a vulnerable child, a child in a vulnerable state? 

yaa Torani Skhesi tiation, 
yes, I think I said that before. 

re So, consequently, 1 would 
not have taken very much to push this child into a 


terminal, Ssicutiatton, L.take Lt? 
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A. ie touche: one: thing 
people must realize about children, and this goes 
for any sick children, that babies, and the younger 
they are, they get ill very quickly, they die very 
quickly. Diy ouUrare able tolimbervenc, in the proper 
way, you may reverse it very quickly and they can get 
well very quickly. But the tempo of things in 
pediatrics is what sets it apart. When you are 
dealing with adult medicine, that whole tempo slows 
and you have time to think. Oftimes you do not when 
you have a baby with as many things wrong as many of 
these babies here. But even little babies who get an 
infection and have been previously well, the tempo is 
they are at more risk. 

Gye And, in fact, many of these 
babies you have discussed during the course of your 
evidence; for instance, Pacsai, Hines, these were all 
children in a very vulnerable state. | 

Hor sins tance, bpacsau, trom what 1 
understand, had electrolyte problems and, consequently, 
was very vulnerable. 

A. Dern o hides boat ed et heat v1) 
my conclusions; that all of these babies had problems. 
Or Similarly, with the Hines 


baby, who we know had possibly the SIDS -- 
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1 
cco w A. Missed-SIDS. 

3 @. It certainly was a missed-SIDS 
4 but, possibly, SIDS mode of death - he was a vulnerable 
5 baby? 

P A. Certainly. 

Oi; So, whether there is 

d accidental or intentional administration, assuming 

S that that is what occurred here, it really would not 

4 take very much to push these babies over the precipice 
10 on to the ultimate™ terminal Siltuetion,;“given’ their 

11 vulnerability, I assume? 

12 A. hace vee Katt fem t 

% question. That would apply to many, many situations. 

iiatets , belevou cule ort “thevre oxygen for a short 

period of time, you know, they are vulnerable. If 

you wanted to relate it to one thing, I have a little 
16 dfiricuity. They are’ vulnerable to everything at 

17 fiat time and ves , the answer to» your question 1s 

18 Ciraceman vei Nas be Lt amir antectLlom or ta mild 

19 body temperature - getting too cool - a lot of things 
io can bertne “trigger that tires’ the rinal” event. 

ON I guess what I am trying 

LO establish tiroughi=7au ,»doCccor , 1s) til se ne dontt 
ue know, and if you would assist me, I would be grateful, 
23 it would not necessarily take a lot of digoxin, given 
24 
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the vulnerable positions some of these babies had, 
LEedigoxin,;, im factyi.was the ‘causative tagent #incthie 
terminal events? 

A. i *bhinkythathus acvery, 
very complex question that I could not possibly 
answer because all of the things, interactions that 
come up with what digoxin does in the blood and what 
Ley nas) Losdesin Order to uke viesomebody, all,of those 
things enter into 10. No, Byeould not answer*that 
question. Thats onevior whe chinicalepharmacologist 

O. Let us then move on to 
another area, if we may, and that is elevated 
potassium levels. 

Ae Yes. 

©. Throughout oun rreport sand 
your evidence, there is reference to elevated 
potassium level in several of these children, and 
that seems to be a common thread that runs through 
many of these children; certainly the Group 2 
children. For instance, Miller, I believe you 
referenced as to the high potassium level, and that 
Ls) bo) besfound sat page 26, oheyour yrepoLrt: 

There was a potassium reading 
there Of 7wateune very bottomtor spage,26e-< 


A. That surprises me a little 
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bit. Are you sure that was not a post mortem value? 

QO. Hum .sorry, that is post 
mortem. You are absolutely right. 

A. TMmesorry jetiratedoes not 
GCOUNiewe en tiGrow that one “Out. 

em Ho wei lth row, eitrreall 
instances, post mortem out? 

A. Wesi2 

@? Even if the post mortem 
reading is obtained very shortly after death? 

A. I*cannot answer that 
exactly but wouldtcertainiy thave tqreatrdiuftirculty 
with it, unless somebody could tell me it was all 
Prone ¢ 

OF Because I was interested 
in the finding of an elevated potassium level in 
Baby Cook. dons Laie weoeyvou have tieachartathere. 

Do you have the chart there? It is 
Bat b1T eell6 ,eaoctor. 

THE COMMISSIONER: And the page? 

MR. OLAH: And the page is page 57. 

OF Would you have a look at 
theiweadingaatesix olclocksinithéermornang: 

A. That, again, is after death 
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Oe Meatirecccurread at#4:56 a.m. 
ey Yes. 
or So, this sample was taken 


approximately an hour after death. We have got a 
reading of 8.7. 

re fiewowlhdenoeracCentait, JL 
would bow "to a clinical pharmacologist 1f£ he would 
say he would. But, knowing through the years, and 
juste: Olexp Lani tor YOU, eS -awrilly dirrrrcult to 
get Dlocod out of babies’ ‘and, if the ‘blood is’ even 
slightly hemolized, it goes down to the laboratory 
and you spend an hour trying to get a blood specimen 
and weney pione back uD and Say, "SOrry, It 1s 
hemolized; we won't even work on it." SOP oat a: et 
comes. To me, hemolisis and those things, I would 
thinks start. ammed@tarcely ’atter death, 2f not’ just 
preceding it. So, something an hour afterwards, I 
would have the greatest difficulty accepting, unless 
they would tell me that they did a study and would 
accepiaticre 

OR Pf Wwould=vtke= vou to Curn 
to page 20 of your report because, in Kristin Inwood, 
during the arrest, there was a blood sample taken, 
according to your report, and the potassium level 


of :|7.3 was established in that case. 
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A. Yes, OL thinke1 fav patient. — 
Te think@lvealled@ attention, I've got that in-my own 
notes here and that was the one that had a calcium 
ofes4 Shas well) that bothered mea great deal. 

Oo. Yes. “I notice’ you have 
Go te een lohniaegirtced . 

Jac Ves 

Oe Pndvsimmpltarly in the Pacsai 
baby there was an elevated potassium level found and 
you have discussed that already with Mr. Lamek. 

A. BWC ceies-wasine lafetand 
before ‘arrest. 


OF Now, with the Pacsai child 


there were elevated potassium readings earlier noted. 


I think this was back at the Chedoke Hospital but 
there was a fairly normal digoxin reading, you will 
fecaliethal.@ Cetninkspt twas: aboutea 1.8 Level. 

A. Well, actually, when the 
baby®came™tovSt. Joseph”s*Hospital»”he had not’ beén 
on digoxin until then and was given its first dose 
SENG Jou atySt. Joseph *sYHospital“tovthe’ best ‘of 
our knowledge and I believe it was the next day at 
McMaster Medical Centre that there was a level of, 
SM ninktvyoulare @prebably "correct; -178: 


‘oe But there was concurrent to 
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tices BenGing sawhLohw=7Ome concurrent to that finding 
of 1.8 digoxin xeading, a high potassium reading. 

A. High potassium readings were 
there on the first blood specimens I believe taken 
from the baby in St. Joseph's or there were two sets 
of blood specimens taken, as I recall it at St. 
Joseph's, one within a half hour or so coming in but 
both of them before any medications. 

On Well, I guess what is 


concerning me is this that early in the life of the 


child we've got what appears to be fairly normal 


digoxin readings and yet you have fairly high 
potassium readings, am I eee a teat? 

Xs resi 

Os And yet at the terminal 
Situation OLethe child you ve got a high digoxin 
reading and a high potassium reading? 

A. : im not, certain what your 
concern is about that because, as we have said, a 
high digoxin can cause a high potassium and on the 
Stherehand a hvgh  potassinim,s J heltacame: first. in 
ay patient, Who 1.s..on,,digoxin,..can make at higher. 

on Welly stnAateSeuthe point. «i 
Sateen peOeCloawiLyawitlh you ,ysDoctor, that in the 


first instance high potassium level doesn't seem to 
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have elevated the child's digoxin. 

A. PiswWwasne-c On Gilgoxin, 

OR Pipe riot, abut Chis chuld 
did continue to have high potassium levels, did it 
note 

A. No, they settled down. They 
treated the baby with intravenous and with sodium 
and chloride and the potassiums within, oh, 12/24 
hours came back down to normal at McMaster Medical 
Centre ‘and “then ac tne nour-of “transfer. or shortly 
before transfer here it had gone up again to 5.8 and 
T don"t think Ghere was avMdigy=level at*that 
Particular polne*in time. 

(Op, So thar earilyein the tite 
he didn't have a fairly low dig. level and a high 
potassium level? 

A. Well, there was no dig. 
level done. There was no history of the baby ever 
having received digoxin before it came to St. 
Joseph's Hospital. 

Or Okay, thank you. Now, I 
would like to turn you to Appendix 4 of your report. 
Well, page 49, paragraph 9. I was hoping you could 
ellaborace “on sometning for me~there- 
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report? 

O7 It is Appendix 4 under Sectio 
(pepaecagraphedeerinere youseare talking .about..--- 

A. I am lost for the moment. 


Can"you™ just téelltmenwhich page in smys report that 


LS? 

Of Well ,auntortunately =-- 

MR. LAMEK: Page 49. 

HE WLTNESS:0 W496 

MRE OL AM: 49. 

A. Okayjmalel) night. 

OF DGOsvyouw have 1? 

A. Wave, ate. 

Or jtwes paragraph Jvthat. I 
was interested in. There you talk about ECG features. 

ri Yes. 

Oh Mies wmpertaneito realize 


thate there are no unequivocal ECG 
features which distinguish digitalis 
toxic rhythm from those due to 
intrinstcecardiac disease,, although, 
some combinations are suggestive." 
And it is that phrase that I was 
interested in "some combinations are suggestive". 


Can: you elaborate on that, Doctor, and tell us whether 
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Tiere abe wany combinations that would either assist 
us in determining whether digoxin bOxIcitveiSsea, 
MatbeCr OL concern for here or vare they excluded? 

A. Powilt have sto,plead my 
ignorance on that and you will have to ask a 
cardiologist that question because many of the 
cardiologists feel that they cannot say for certain 
that they would lean in one direction if this or 
that or the other thing occurred, which I am not 


competent to speak on elecerocarclography.acs that «is .a 


onto itself. So, I cannot comment on what those 


combinations are. 

oF AV eignie, s Welly Te wae 
just trying to elucidate SOmMething (chat. vou. put 
in your report but if you feel that it is beyond your 
area of expertise we will leave it there. 

A. What I said in that, I'm not 
sure. Yes, if you look at paragraph 11, in all of 
those things I was quoting Dr. Thomas Smith of 
Harvard Medical School and I have his Fepsinie dT evyou 
Should wish to have a copy of it some time. It is 
av little old and, so; probably a little outdated but 
it is available. 

OF I would be most grateful 


Voie could havera look at Ena. DOCLOR, 
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A. Okay. 
‘O- the, ethnesimattersthate Liwould 


Puke. tomcUmum eyo Unpaicteninl Onetlomisitomtpage 56 of your 
report. This is under the heading “Additional 


Digoxineanfomatiom' and, uneparticular paragraph’ 9: 


A. f amesoery Cl twas. justcmakinig 
Aa NOLemLOgMyseliator that weepuint wee es)-tgo fahead: 
en, I suspect that this paragraph 


probably was the result of Dr. Spielberg's expertise 
and Dr. MacLeod's expertise but you will see that there 
Pie vem sia saasciussion eaboutibody digoxin andi ‘digoxin 
metabolic products and excretion or findings of levels 
of digoxin in the kidney and the lower intestine and 
you indicate that it is now known that digoxin and 
digoxin metabolic products are excreted into the 
intestine so that levels of digoxin found in the 
intestine do not necessarily mean that they arrive 
there by oral ingestion? 

De: Thateusncorrect .eethat stems 
from testimony at the preliminary trial by Dr. 
Hasbprevcerm sayvingethat all of the digoxin inethe: body 
could be accounted for by what was found in the urine 
plus -~ I have forgotten exactly - but then since thee 
time there has been a lot of evidence now to suggest 


Ghat Gintcan ibe excreted into the intestine and I think 
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Tt alluded £0 it this morniang,.one of the speakers 
in the last few days says it appears to be the liver 
thats Colecditet thangs une the manutacture, 

SO weaker rales, Olrect ly ainto 
the intestine, into the intestine from the liver and 
bowel ducts as well as the kidney and that is so, yes. 

OF Well, I was more interested 
about possible findings of digoxin in stomach tissue. 
Can you assist us in respect of that? 


rae NOV anno, Other than 


raecuermMibilive tial.) ano Ol, Gans ask, Dr. khautliman 


when he comes, but he went into that in great detail 
and my recollection of it was that he did not feel 
Phat Weucoultos Qrawesany, COnClLUs1onSs: trom 4+ < 

O's Well, in paragraph 9 who 
Was -Cne “auLhoryer 1t, Doctor? 

A. lam the author. These are 
MuSings on my part, Just thinking out loud again of 
additional information and gleaning it from the 
IptOrgiiihe WoO med LOOKING aAiawtne li tberature I 
found that somewhere in my readings that digoxin 
has been shown to be excreted into the intestine and 
that digoxin has been shown to be excreted ania dre 
the liver and the bowel duct into the intestine and, 


SO eee Gawd GE dlsGi bed, . 
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TORONTO, ONTARIO Baim) pen.ex. cnfales 
(Olah) 
i 
“ Br, So, I take it when I asked 
3 you about the stomach, and I would like to ask you 
4 about the bowel also, what you are really saying is 
= that your review of the literature has not really 
6 dea lt@onathac “cOptc 2? 
y A. What fam, saying, 2 don't 
know whether you are talking stomach tissue or inside 
j the stomach because if it comes through the bile duct 
/ into the upper intestine a lot of it will flow back 
10 into the stomach, yes. But in stomach tissues and 
11 things I'm not sure that that has been done and if 
12 it has I don't know the results. 

13 OF Well, let's take it step by 
id step because I unlike you am a neophyte in this area. 
Hee Sure. 

15 
O. Are you saying that it would 
16 


HOLBDemuInexpectedsto Lind digoxin in stomach, contents? 


17 A. If digoxin is excreted into 


18 the intestine, as is said there, then people, you 

19 KUOW pewheleyoOu VOMPC,) LOr example, you are not Just 

20 vomiting what is in your stomach at times it will 

ry sometimes come back from the lower bowel. So, it is 
possible that you get a reflux back into the stomach 

a from other parts of the intestine. So, one would not 

a be able to say whether the digoxin got there through 
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TORONTO, ONTARIO (Olah) ae 
1 
Z internal means or whether it got there from the top 
2 and GOnesOnmata Lough . 
4 OR Palle Lois 
5 ae You are. going, to, be sinythat 
dilemma. 
6 
OF Now, what about stomach 
i tissue itself? 
8 A. LD conktaknow. wad dont tr know 
9 whether that has ever been done. I don't have that 
10 information. 
1 Ox So, your literature review 
e advudenota shed any light.or cannotashed any light on 
chats 
13 
A. iat. S COPrect.. 
Ms Os And similarly with respect 
15 Poni rneMmg NOL dl Joxineunebowel tcaussue;adids your 
16 literature --- 
17 A. Same thing; whether it is 
18 in most of the information I have or whether it 
19 represented bowel contents, so, whether it got there 
through bowel wall, in which case you would have to 
i catch it on the way through or whether it got there 
at from sources above or even from the mouth down, they 
is are all possible. 
23 Oe Docton,.b would likes tornow 
24 
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1 
2 LUPN@OUmeCOnVversacwone CoVasdistercnt aréalemiunder- 
3 stood when you were testifying in chief, what you 
4 aqia®in fact'*was a case by case review of each of the 
5 ehiidren;, ane particular with sespect)toythe Group 
, 2 children. It%was a case by, case approach. 

A. iecoroe., mtuisewhatever: Mr. 
, Lamek asked me. 
2 MRR eLbAMEK wie Ghinkvitiwasrkhath 
9 MR. OLAH: Q. Well, Doctor, I take 
10 it the way you approached this report of yours was 
11 Gee review each child's chart and information available. 
12 LOS youson@al case by¥Ccasev approach? 
o A. Oni;ecervtainly,-2and that 

applies to all of ‘them, yes. 

4 O.. I wonder if in retrospect 
- whether Pookingvatethe totality; ° thé total, picture, 
16 whether that gives you a different perspective than 
17 goes a Caseuby casemapproach A Teguess whatel am 
18 Payne scOmgeleatu, = DOCLOLPeLSYthaisl® Werareninta 
19 bit of a quandry and we are looking for pointers that 
50 may assist us in putting the pieces together. 

In looking at the situation as a whole 
7 are there any pointers indicia, or markers other than 
ae the convulsions, which I would like to come to, that 
23 would in your view assist us in determining whether 
24 
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thesealLomtdl oxi LOxIC Ley an ecome or *the cases ,or 
HOt. eelevOllOm Lakes tO. reroermuro, the, category, the 
type 2 deaths and the additional death which is 
Belanger, which was outside the category 2. 

A. Vel ean tie ean da, 
Myre Olalve seagain refersvou, as. I did yesterday, 
to mysconclusions that Looked art case by case was 
one thing, 1 was able to satisfy myself that this, 
that and the other thing has or had not happened. 

I felt however, just as you have now stated, is there 
anything when one looks in a retrospective way 
about wands 7.0 have .gol, aicluster or a. clump. or 
domyou havyewa cluster Or a clump and I felt that, 
number one, everything hinged on digoxin data, that 
we must have the digoxin experts look at it, that 
is what we recommended and the second part is that 
we must have the epidemiologists look at it and 
that I would not stick my neck out further on those 
things until those bits of evidence were in because 
they are not my areas of expertise. 

So, my answer to your question is, 
in looking, backavover them, I iam not going to draw 
those conclusions until the next step in tthe 
investigation is in. 
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1 

2 draw conclusions, Doctor, I am asking whether in 

3 restrospect there is any markers, that is, physical 

4 Markets of clinical markers"that»may ‘assist in this 

5 Commission in pointing the needle one way or another. 

6 Is there anything that you feel is there clinically 
that may assist us one way or another? 

; BS: Well, IT don't believe so. 

You have mentioned the question of Several of these 

9 babies having convulsions and I just don't know what 

10 the meaning of that is, whether that is related just 

11 EOmine Sberminad eevents OLSdying Of “anoxia or Nypoxia 

12 ) and Wilco hticO2ranc aia these "things we"have talked ‘about 

13 Defore, whetlierwt 15 in any way, 1t is not one of 
those things that is commonly said to be due to 

D) dPqoxin. Salli said In that particular dnstance was’ to 

: pout tout "that fehere “s' a~high incidence of 

16 convulsions: and one must look in that direction. 

17 So, one might say, tee, that is a 

18 marker that needs looking at. If you were to ask 

19 me what do I think that marker means, well, gee, 

20 there are a hundred causes of convulsions. 

7 OQ. Punderstand=that. “Wiat I” 
was trying to ascertain was whether there were any 

oS CEnST eMart Grsethat eins Letrospect.——— 

23 A. Well, yes. The main marker, 
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1 

é naturally, was the information that digoxin had been 

3 found and that is what triggered my recommendations, 

4 really.) Fecan ve thunk Tesuppose™one* would’ say, 

2 again, or the things that the Commission is looking 

6 at, NOteanythangethat LI have=stumbled@on; ts the 

é question of when the babies died. Now, if you are 
asking me is there anything in addition to that, 

: PVeceneeethnink sor anythingwac thermoment. 

? Q Fair enough. 

10 Now, turning to the Inwood sample 

11 that you referred to yesterday. You made reference 

12 to the sample being found in Dr.°“Middleton"s fridge, 

13 Lethinkeyot tsaire . 

val A. iMtiinie@that is correct, yes. 

O2 That is the first time that 

° name appeared and I was wondering if you could assist 

6 us in telling us who Dr. Middleton is? 

17 A | Dr. Middleton is Chief of 

18 Viercvony eM sindtiiql  inrormatlon was, that it had 

19 eOnewerOneDr ws Ellis clinical chemistry. When I 

20 was trying to track down that other specimen that I 

yi mentioned that Mr. Cimbura had mentioned a level of 
less than two in Inwood I checked with Dr. | 

2 Middleton about the number on the vial, or whatever, 

ay the requisition number and he said that isn't one of 
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Bain, (ie 6 (SS eal 
(Olah) 


ours but he quoted me the one that is the one we are 
Leki niemeaoOul, elie Naohevels: 

So, Ne as" Director Of Virology 
at the Hospital. 

O'. IetLakeml te chat, thatenigh 
reading Was a Matter of concern. So, 1 assume you 
tracked the course Of Ehat sample or its Lite in the 


HOspltalachrouqhn cto 1ts conclusion? 


De NMGVE Ge Abs Coke 
Q. DG Oe 
A. Noyes is Not my aWOb. 


My jObewass to-do a Chart review and I think that 
US@om | OCmrOmEtien pol LCE bo! co, 1to collow through 
anode thes forensic ab vand again the CDC.’ 1 think 
that was one of their charges was to find out the 
validity of specimens and to track them down. 


No, my job was not to be a detective. 
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TORONTO, ONTARIO (Olah) 
1 
2 
DM/ak Ot And hinyeie course -of your 
: enquiries didtyou Happenkroriind.out the history of 
4 that sample? 
5 i No, I did not. Other than 
6 I told you justiam théelipastpeprabably within the 
7 past month I had always heard that it came from 
3 CUBiuealeChenistry, ald fe gustetook that’ to be that 
it was a specimen sent for something else and they found 
' dst in their fridge. The same applies to Virology 
e that 1t was sentstherentor something.and,t dontt 
11 know whether hemhassthesintormatktoneat all, I did 
12 not feel that was my JobetorfolLiow. 
13 ye Now you mentioned in your 
14 cross-examination ee today that some people had 
e Nenk1lonedpammultiplaer of Thaeto L0jatipthank.vyoussaid. 
Pe Teor 
16 
THE COMMISSIONER: TaLkinge about 
ie life and death? | 
18 MR. OLAH: iam’ SOrnyya Saree 
19 THE COMMISSIONER: A question of 
20 life and death? I am really quite serious about 
4 thal, © YOouUlses OLmui te plier, pbntes te hase Tos be,a 
99 multiplier between something and something. 
MR. OLAH: This is pre-mortem and 
ve Post mortem assume. 
24 
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THE COMMISSIONER: I think we are 
Fertil ne ae vt se, ee hadsbe ter weaccn my language, 
it is Thursday afternoon, should we take a break at 
Chil Swpolnce, 

MR. OLAH: Ceruainity. 

tHe COMMIiss {ONE R: Pee Le hia 
minutes. 
SOT eCes sy 


-—--Upon resuming. 


THE COMMISSIONER: ves, Mr. Olah’. 
MR OLAH: nani you, Sir. 
Or DOGEOG berore’ Tf conclude’ our 


Chatty enpseat ternoon, §1 was Lnterested! in, Enis 
menmtlon, or reterence, to multipliers. I think you 
have taken multipliers of 2 and 3 as being accepted. 

yg ree be treve™ |  Ssar1dmT took 2. 

Oks And I think somewhere in your 
examination this morning I made a note that some 
people now have reference to multipliers ranging 
Eveu. beat tOmLo. 

A. I think probably I was speaking 
a little facetiously, I'm not sure whether anybody. 
NosmwoltastiaAte ne clia ee partLcular ching, ti thaink in 
the meeting the other day the figure was 4, a figure 


Orel “was mentioneas ‘Theres is: an article in the 
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American Journal of Cardiology this year somewhere 
Phare OC mp UGenG ao. Ome ILOASs le Say stor my 
own purposes and in this I took 2,and it seems to me 
that is what most people are taking at this point in 
time. 

Oe Teunderstand that, .but 1 iwas 
intrigued by the reference that you made of the 


range Gli ls to 10. 


A eer 

Oe VYOuUsSaye that eas not so? 

A. (Ohm eine aca S 6S. 

O- These steamiLe tp ler ssi £1 


may call it, that you are aware of at the present 
time is 4. 

A. TSA 

Mele OLAH: Thank you, Mr. Commissioner 
those are all the questions I have. 

THE COMMISSIONER: All right. Thank 
VOU, wY¥es,. Mr. Shanahan: 

MR. SHANAHAN: We will be changing 
the normal order here, but I may not be here on 
Monday and my friends are going to allow me to cross- 
examine. | 

THE COMMISSIONER: Yeo Veo, .alL 
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MRI OLA? Mr. Commissioner, the 
witness made reference to an article of a multiplier 
of 4 and I would be very grateful if he would make 
another note. 

Tae WITNESS: I made a reference 
Of a multiplierQot 3. 2)iierartievetwastsa2 and <1 
said I believe someone in the open discussion the 
other day, and we will have to wait for the transcript 
of those to come of the meeting. 

MR. OLAH: Thank-You . 

MR. LAMEK: irideed, 1 it 1s of 
any help, Mr. Commissioner, my recollection is that 
Mrs Cimbura as Carly asi the preliminary shearing 
SavdGgwith¥respecteto heart, blood'a multiplier ot 4 
was one he would accept. 

CROSS-EXAMINATION BY MR. SHANAHAN: 

OF Sir, my name is Shanahan and 
I act for the families of Lombardo and Dawson. I 
will just be a minute with you, sir. 

A. I am sorry, you said which 
patients, which names? 

(Ws iM@actson behalt.ob Lombardo and 
Dawson, the families. 

Be Thank you. 


Q. You mentioned in your report 
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here and 1 thinkBMreistrarhny highlighted 2.t, and 
that was you were into an area of conjecture with 
respect to the possibility of dig. like substances 
in tissue, the multiplier effect. 

A. Yes 

Q; And then the eventual reading 
in exhumed tissue, all right? 

A. Ves; 

Q. Now on that theory here, the 
Commissioner, I recollect that in the Bain report 
and I think knows where that comes. 

A. ie nh Lnkie as? thesappendix. 

THE COMMISSIONER: Was this the 
Iwand 30 that became: Wand: L5O0jeis thats whatj we 


are talking about? 


MR. LAMEK: Page 56 of the report. 

MR. SHANAHAN: O28 » Page 56 “of the 
report. 

A. Les. 

0 ie niinike esi aeworking, from 


the ibackia tyaisi:the: fourtip page an. 
THE COMMISSIONER: etter hab «the 
level in heart muscle might be 30 
times that level or up to 120 nano- 


grams." 
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TORONTO. ONTARIO (Shanahan) 
1 
2 
Tiiise WETNESS Thais Vsti qhite: 
: THE COMMISSIONER: YOUsmowe clink 
+ might be up to 150 times that? 
5 MR. SHANAHAN: One O14 iG feist? to put 
6 to you some of the facts that we have learned. First 
7 of all, as I see it and as we have heard from the 
‘ doctor out west, when he found this substance X 
there was no mention, sir, of substance X being 
: founds il neti esieyva & waseonlyy found ane biood. 9 eFirst 
10/ of all, are we on common ground there, sir? 
4 | Ne We are. 
12 MR. ROLAND: Until I stand on my 
13 feet. 
14 THE WITNESS : Well, 1 wassqoing to 
1: answer that by saying until he was examined here and 
he said that he did have levels in tissue but he 
: would not divulge them. 
i MR. ROLAND: I refer my friend and 
18 you, Mr. Commissioner, to Volume 5, page 697 when 
19 Dr. Seccombe was being cross-examined by Mr. Strathy 
20 and*he was asked at the bottom of that page about 
11 any research with respect to the presence of substance 
5 X in tissues and he went on in the next several pages 
to indicate that he thought they had detected 
7 substance X in tissues; but as the Doctor indicated 
24 
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this morning he was not prepared to talk about any 
levels in tissue because they had not perfected their 
methodology and that research was ongoing. 

To answer my friend as precisely as 
we can from Dr. Seccombe's evidence it would appear 
they have found substance X in tissues. 

OR nie think we will agree that 
the transcript might reveal it appears to be found in 
tissue but we haven't got any readings yet from 
Dre. seccombe’ 

A. That is what I said, yes. 

Be And sir, "Ss put to’ yous aswell 
that we have had evidence of some experiments done 
by ‘DCee —por=Mre Eivtical which: would indicate 
he did not find substance X at all. 

AX iam not awaresof that. 

an And hinaliy, sir, tien we have 
had evidence from Mr. Cimbura that when he used the 
technique of mass spectrometry that he was satisfied 
that on the exhumed material that he had he was 
confident here, and I think Dr. Spielberg accepted 
it as well, what in fact he was looking at here and 
Wick ie laderOunde was obucye t= your luke digoxin .# 9 ALE 
you aware of that? 
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think that was last week, was it not? 

aN big wes, tisiicy ses. 

THE COMMISSIONER: I want to go back 
to. Seccombe again, he was using the RIA at the time? 

MR.SHANAHAN: Diatadiwess saiohic. 

THe, COMMESSIONER: So there is no 
conflict really between Seccombe and Cimbura? 

MR. SHANAHAN: When it comes to 


argument that will be an issue I will put to you. 


THE COMMISSIONER: Good for you. 
MR. SHANAHAN: Q. Now that is with 
respect to the exhumed tissue here. You will agree 


as well, sir, that bearing in mind those issues that 
we have just reviewed, Mr. Cimbura's testing; what 
values Dr. Seccombe might have found in tissue; the 
use of «wmassi Spectrometry, you willvagree, too though, 
sir, that even = the staiguresi-that*youygave -there 
you are assuming that substance X is going to act 
like peencdespecifacally fenatirt es iqo1ng stommul tiply 
Eikerdigexinatse lt). 
AG. edo ekhinkeebawasmas suming 
anvyth mone methat inaturewetewalhsiel ust said, that 
these were questions that had to be answered. Again 
I will go back to my conclusions and recommendations 


that everything hinges on the dig. data; that the 
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1 
2 
experts anothe Gierdsmist tes til vetog@tiatedroswdata; 
: and I would not be doing anything more than putting 
4 n> thatiappendise intvieedch trmetbothythoserdatarand 
a the data regarding epidemiology reports come in. 
6 SORLNdGne tereathy ae! ame not assuming at all. I 
7 think the work has to be done, it would be awful 
P to be assuming these things. The work has to be 
done, and whether or not everyone agrees to substance 
X, they seem to be agreeing to it and in the meeting 
40 the other day the question of whether substance X 
11 can be found in tissues is open. The only reference 
12 Tuhave seen tovit at’ alliis Dr. Seccombe'’s which I 
13 beiveve it faithtillyytranscribed: 
14 Of Just to use your wording there, 
is theser readimngssyourget, waldethat®sortyofianusing 
that you put there in fairness, the question is 
. open to whether substance X does this multiplying 
that you have talked about? 
18 re Cemtnaniy yea cthatersiwhat- a 
19 thought my question was. 
20 OF And those figures are based on 
4 the assumption that indeed quite apart from coming. 
oe OL Genie vassay-itkevdi oe ates SSO, going, tosmultiply 
Like digri 
20 
A. Yes, absolutely. 
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On Sit, with respect to Baby 


Lombardo, you placed her in the category of seven 
children you did, because of the fact she was added 
Onsite hinky tes the omigunal fouran therandictment 
against Susan Nelles? 

A. COrtTeGEs 

MR. BROWN: Pedonmits thank whey was 
added to an indictment, her name was raised during 
the Preliminary Inquiry. 

MR. SHANAHAN: QO. Now you are aware 
that the conclusions that you might have come to 
quires apant icon tehe Gs 617, \tehate Merce cCimbura, found 
concentrationss on! digoxin inymany of\her tissues, 
in, myocardi ail Pitive Liprangeds from 1.87/2 top 66:7 
nanograms per gram; liver was 354 nanograms per gram; 
lung was 289 nanograms per gram; skeletal muscle 218 
nanograms. A total of approximately 629 nanograms 
of digoxin found in the stomach and 280 nanograms 
in the contents of the small bowel. Would it be 
fair to say, sir, that Stephanie Lombardo and the 
tissues that were exhumed that digoxin was found in 
many diverse tissues in her body? 

A; Tri ndanewi a ted Se iso, E-bitricd 
think those assumptions that I was raising, or the 


bits of things that I felt should be tested were not 
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just referring to skeletal muscle. Every part of 
the body has 90 per cent water, probably our brain 
is a little more, I am not sure. Nevertheless every 
tissueltheatehe is7goingy.to, beyabler tor analyzeymust 


certainly have been awfully dried out in order to 


have continued to live. I would be very surprised 
if.vyou wouldwfindsdig: ,eor even fdig.-like substance 
in only one tissue. I would think if it is dependent 


On the ‘circulation. andwyeu fendiline: ime theseirculation 
Ve rakercOnnds to Tandat tainaye Weta ssnes .rhvouiwidd 
Anca ten ust asmyolewould' di ches mieace wouldebeamy 
assumption, that you will find it everywhere. So, 
yes, and as I said before I am quite happy with 
NepPcinbura'Senumbers? but? Iethankeitieis upitohthe 
clinical pharmacologists and experts to say what the 
Significance of those numbers is. 

QO Well bearing in mind, sir, 
the only questions here that we put with respect to 
whether it is substance X here; if in fact it is 
digoxin as Mr. Cimbura has said from analyzing it 
with mass spectrometry, and you are aware as well 
that Stephanie Lombardo was to have, no matter what 
multiplier we use, or how dehydrated the tissue might 
have been, Stephanie Lombardo was to have no digoxin 


in her system. 
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A. Yes, and if you go on to the 
next part of my conclusions where that is what was 
toldrs; Vande chereloreyrieinet dot vieremistagreement 
that those are significant, they are there, everybody 
admits they are there, if they are significant it 
raises the question of whatever the things I wrote. 
Thererorenivwas@bnying torbe was Paiweasctl couldube in 
Saying what the possibilities were. 

Q. Yes. And Dr. Speilberg indicate 
too that in fact it could have been just the thera- 
peutic dose, someone else's therapeutic dose given 
accidentally. 

Des Pemcoula oe accidental, it 
could be by design and what else could I put there 
in my conclusions. I will read it again because: 

"This raises a question of deliberate 

administration, accidental administra- 

tion before or after the cardiac 
arresteon Va bua? ty tt. = 
PUABLSaSkethatetowbe changéeéd@to: 

eet CGrpretation of the Laboratory 

testSresults," 

Qs Sir, one question about a 
child I don't act for and I am curious here, Belanger. 


Belanger is not to be on digoxin, Belanger has a 
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shunt put in. Belanger dies on the ward, at night, 
and withinvacfew days of hombardow p»Belanger; the 
theoryod shwhenetherchi ldadiss, andebefore autopsy, 
that the shunt has occluded. They do an autopsy and 
the shunt is not occluded. They exhume tissue a 
long time later and they find quantities of digoxin 
in the exhumed tissue. Why was Belanger not put 


in the same category --- 


THES COMMLESS TONERS He has put him 
in now. 

THE WETNESS : if Vehbie Maphie aliens 

MR. SHANAHAN: OL Heassed nithac 


group of seven, is it? 

Bs Yes, , WeoL st exgitta now: 

Ot NOWmLdiey 1 SRC Ohta ne termstort 
error, with respect to Belanger and the likelihood 
of error here, Belanger and Lombardo, the same error 
with respect to the same drug, on the same ward, 
would have to be committed twice in roughly five 
or six days, however soon apart these two children 
died. 

MeO ie tat OevGU,y —S1r, ctiat tue, likeli 
NOOC-oOrD that occirruing, alithose errors’ occurring, 
would be highly unlikely. 


A. Well, without going into detail 
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all I can say is I saw the same error many years ago, 
the same error by two different people at the same 
time, on the same day, on the same ward. So yes, 

but again those are the questions that must be 
answered by the epidemiologists or the statisticians 
as to whether - I don't know, I guess I am of the 
school that seem to think things happen in three's. 

Ov Only two there that we know 
Cts Thani VOU poh oe allele Secale. 

THE COMMISSIONER: Mee Tobias, 

MR. “YOBLAS': Yes, Mr. Commissioner, 
asewe areyv alla going out of order, I am going to 
attempt to accommodate my friend Mr. Labow by 
questioning now. Dr Bain, don't pay any attention 
to this myriad of notes, books and documents. It is 
just at law school they taught that is how you 
intimidate a witness, bring out as much as you can. 
A lot of this is Lady's Home Journal and things like 
Chat. 
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=== =CROSS-EXAMINATIONNBY MRISTOBIAS: 

0. DOCLOr, my nameris Warren Tobias 
ander se tTerObeticmtamilhy or wdOudan, Hines. I was 
particularly interested yesterday in your evidence 
with Mr. Lamek when you were talking about diagnoses 
andjthe mode by whichiyou had the most faith in 
making diagnoses and I think your evidence was, 
COLrect ime Lis itami wrong, that mine yours view about .95 
per cent of the diagnosis is history and physical 
examination of the patient, and I think you used 
wordsmtoyehegeffect that yourcan throw the lab 
EUNndiIngseoutsebomivaccurately and fairly summarize 
what you said? 

A. Weleda nite iradded ta little 
bit to that when I went on to say that the purpose 
eftthe@glab tseloucorroborate the physical Pine s:, 
that is, you order them with a purpose. To take the 
spectrum of somebody sending you something, to pull a 
babivenortmoutpoimcontexty Medonbét Wikevthateeit 
might modify that to 90 per cent and 10 but on history 
ande physical tassopposeditottherrest. 

0. BUG Ghoseware clear hy ithings 
that you depend on most in terms of making a Aaarnnsie? 


A. COrrect. 


Q, Can I take it that you were 
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1 
2 referring there not only to clinical diagnoses made 
a in life but post mortem diagnoses to explain the 
4 cause) of death? 
5 A. Taedornottknowi that Ll canigo 
that far at all because we are only human and,trying 
: tO 2OOkKP@nto *ehi Ss complexe thingswercall- avbody; "we 
f look into the doors you have and the windows you have 
8 but anvthe final@analysasythespurposer ofspathology 
9 | is to confirm or whatever what our feelings were. In 
10 nosweyawouddsd rever;)onemy  historyeaend physical 
11/ examination said this patient does not have pneumonia 
12 and at post mortem examination there is evidence 
‘c of pneumonia, I am not going to stand there and Say, 
they are wrong. 
14 
0 that a sgnotereallyewhatelewas 
Le Ger trnosace ticngqhys Pocltor .paiherpropositione that: I 
16 put to you is this. When a patient dies, the person 
17 in the first instance whomiskprobabilya@ingthe best 
18 position to hypothesize as to the various possible 
19 modes of death is the clinician that has physically 
a examined that patient and taken down the history and 
has observed that patient during life on a day-to- 
- day basis. Do you agree with that? 
22 A. The process is not quite like 
23 that. That is sort of the method but there is no way 
24 
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TORONTO, ONTARIO (Tobias ) 
Be, 3 

1 

Z that 1 can go ongand say@eiateheris inethevbest 

3 POS#tEINON. “Sith tae’ toolsthe thas, yessChe is; - but it 

4 is like having a box and I, on the basis of judgment 

or whatever, may be guessing, tell what is inside it, 
buteintnoliwaytaneieinncthesbestmposi tron saksamaup 

| to the) point jofayousopeningsthatebox butithe moment 

: you open it, my role is second best.” 

8 0. Do you agree with me that that 

9 clinician*whovhas treated the’child” on a day-to-day 

10 basisjandrobservedgthe chmidtianderaken down Lurst- 

1 hand NastoryasisSagprobablypin agbetierfposittron in 

terms of hypothesizing cause of death, is ne a 
better position or a more superior position, yi fivyou 

| Wont ECGeputeic thageway 7 ito, anotherddoctor;sanother 

us clinician, who has not had a chance to see the child 

15 and observe the child, or physically examine the 

16 child? 

17 A. I think I have already said 

18 that, that if someone does not see a patient he is 

a in no way able to hypothesize other than on the basis 
of the information passed on to him either by the 

oe first doctor who saw him and even that is second best 

because he is not seeing it through your eyes - you 

22 are seeing it though his and asked to give perhaps 

23 a different opinion which you are really in no 

4 position to: do. 
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ANGUS, STONEHOUSE & CO. LTD. Bali, Cm. ex. 37239 
TORONTO, ONTARIO (Tobias) 


0. Peundecstana. Liegiving your 
evidence to Mr. Lamek yesterday I believe that you 
Wenteoureo ee OUG Way lost adn sDeeVvery very honest 
and very, very candid and you indicated that obviously 
some of the limitations you had in your task was the 
fact that you had not been actively involved in the 
care and management of any of these 49 babies, had 
not had a chance to observe them during life and 
really were not given the opportunity to take down 
the history firsthand.) Woethateextentethat obviously 
Madey OULrerasSkhawe J. bile bits Morenci fa cult? 

A. Yes, no question. 

0. Let ws specitically talk - I 
have been talking generally, I would like to 
specutically talk eabout) the diagnosis of Sudden Infant 
Death Syndrome or the sub-category we refer to as 
missed Sudden Infant Death Syndrome. 

A. Gertainly. 

Q. When he was examined by Miss 
Cronk ,- Drs, Becker, who. Iam sure: you. are familiar 
wither 

A. LOS 

0. -- was very, very emphatic pat 
it was quite important to him in making a diagnosis of 


that sortathat, be get. astull and ansaccurate picture 
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ANGUS, STONEHOUSE & CO. LTD. Bawny, | (Chex. S740 
TORONTO, ONTARIO (Tolbias)) 


of the clinical historysom theschild* and’ i» believe 


his words were that that was absolutely essential 


to the diagnosis. Do you agree with that view? 
A. Oh, yes. 
0. So the things we have been 


talkangeabout generally in’terms of clinical 
observation, if anything are even more important or 
more highlighted with respect to the diagnosis of 
sudden” infant Death Syndrome? 

A. I think you are going around me 
a Pr eEttesbpre there, burt EF think that is “-- 

0, BeLtaMeesrnoiery Lt. Lt as a 
very simple proposition. We know that obviously it 
usvan Lmperbuant consideration in any “diagnosi’s’ but 
because of the nature of Sudden Infant Death Syndrome, 
Havingtall or tnateclinvcalwinrormattven and™ accurate 
history, it is even more important. Can you agree 
with “that? 

A. I agree with that because, you 
know, «to quality zontSudden Sintant Death “Syndrome; ‘by 
definition one does not find anything at the post 
mortem examination in 90 per cent or 95 per cent, 
other than these now subtle changes that Dr. Becker 
described and is new in the literature and appears in 


about 60 per cent of missed-SIDS or SIDS. 
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ANGUS, STONEHOUSE & CO. LTD. Batre Greer. ey feie 
TORONTO. ONTARIO (Tobias) 


Q, MM Eighte. MeNow,;) Doctor; with 
respect to the evidence again that you gave Mr. Lamek 
yesterday, you indicated that essentially you had 
vintually 6no tecomunicatronawith tbhescardiologists, 
PYLOL GEG CONMeEneci Nngt@tot*wrate yoursreport.. Dont 
understand that evidence correctly? 

A. That usecorrect, yes. I had 
that communication I suppose@through theimenotes on 
Lhe wchant. 

0. Oh7 ves,.noe-aquestion about that. 
tT am talking about .directsoral tdsecuss1on? 

A, Thaesvs GVoghet 

©; [epake tate that Cthattwould also 
apply “obviously to thevother clinicians because 1t 
Was "nhoeeyuse thew== 

A. Mot snortentieiup,Gicdrasthe 
report myself, yes. 

0, Okavevetiney and it was basically 
on a review of the medical charts, the transcripts 
of the preliminary hearing and whatever snippets of 
evidence you got out of the news media. Correct? 

A. Correct: 

0. LStakenre, and&thisitquestion its 
a degree is obvious, but was there any effort on your 


pact toucontack thesparents of Jordan Haines? 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr.ex. 3742 
TORONTO, ONTARIO (Tobias) 


A. No, there was not, and it would 
be not proper. 

0. Dou aalobter eOtecack, Lasn..under- 
stand it at the time the policy being followed 
generally in the Hospital, I am not sure whether you 
were aware of it} or not; «was that, the police had told 
them not to communicate with parents? 

A. iecanwotespeake tor that. 

THE COMMISSIONER: The police had 
told themewhat ce < 

MR. TOBIAS: It was my understanding 
or my recollection of earlier evidence, Mr. 
Commissioner, that the Hospital had been advised by 
the palice: that pneliohteota the. volice investigation 
there really should be no direct communication with 
the parents and I think the Hospital would have 
insisted that its personnel follow that general modus 
operandi. 

0. So obviously you did not have 
the benefit of speaking to the mother? 

A. Nor have I yet. 

0. And obviously you can agree 
with) me share hatelssitmoortant? As alimatter of fact, 
I think you gave evidence yesterday that who better 


than the mother to see changes in the baby? 
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ANGUS, STONEHOUSE & CO. LTD. Bain, (GE ASP 3743 


TORONTO, ONTARIO (Tobias ) 
A. COUreCc ar 
0. Will you agree with me that with 


PpeSspectmrorthenclinicaimhistorysoreathe ‘childeHines 
that a great deal has been made with respect to certain 
episodes that happened at home? 

A. Yee, certatnivemiit would appear 
to be a good history in®that regard. 

0. In@tact  aboctersel noted with 
SOMe CURIOS. LY (hated Lpagecul /modr yours reportayou 
went so far as to Say: 
"The episodes described at home 
prior? tom@thissbaby’ smadmissions to 
the North York General Hospital are 
consistent in every way with ‘near 
miss Sudden Infant Death Syndrome'." 
That Ls®abdisect quoter 

A. I am not certain what we are 
saying there. I think the episode described asta 
guess what I should have said is "as occurring at 
home" rather than "described at home". Are we saying 
the same thing? 

0. Well lym Docton;s. am merely 
quoting your exact! words. 

A. Yes, I know, but what I am 


saying is there is no way the episodes are occurring 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Che geese 3744 
TORONTO, ONTARIO (Tobias) 


at home - somebody had to find out from her and it 
was the doctor I guess at the Hospital, but what I 
am saying is the episodes described as having occurred 


at home, not that she was interviewed at home 


necessarily. 
0. Yes, I understand. 
A. Are we saying the same thing? 
0. boctorselet Mesputcrythis 


Prepositions toryeu penhapssato clas tyerttarvouhwudd 
obviously agree with me. 

The only information you would have 
about any episode that occurred at home is what comes 
inathesehart.y-Thatewoulbdehbesyournsolessourceror 
intormation, would 1 not? 

A. Preiedratnot talk tothe mother’, 
yes. As I said, everything here was the sole source - 
o£-allamy |) neview: 

0. Butebocton, 1 want to GOskurther. 
I assume when you did not speak to clinicians at Sick 
Kids I assume you also did not speak to the people at 
North York General? 

A. But the history is a compendium 
of what they were told by the doctors there. 

0. I understand that entirely but 


you agree with me there was certainly no communication 
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ANGUS, STONEHOUSE & CO. LTD Bain 7 (Cie 5S2Ke 3745 
TORONTO, ONTARIO (Tobias) 


between you and the doctors at North York General? 

A. COPGCCE, 

Q. And it was the doctors at 
North York General who would have spoken to Mrs. Hines 
and who would have taken down the description of 
what happened at home? 

A. miey would in the first mnstance 
but then when the patient came to The Hospital for 
Sick Children that would have been gone through again 
by tnhe=admi_tting doctor and possibly by others of 
thie, COOClLORS .Olle tie Stati peeUOl ee recall! Olrhand 
whether others asked that but our people, as part of 
the learning process, must take an independent 
his tory. 

0. I understand that. Now, 
Doctor, where would that independent history be 
recorded in the medical record of the child? 

A. It would be eine hestery OF 
present illness. 

0. isee, ana couln you, Mr. 
Registrar, assist me in putting Exhibit 103 before 
the good doctor. Si fhattssthe medical record of the 
infant, Jordan Hines. 

A. ~The only exceptions to such a 


rule are if a patient comes from out of town or the 
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ANGUS, STONEHOUSE & CO. LTD. Bath, Clowes. 3746 
TORONTO, ONTARIO (Tobi as ) 


patient is sent in by whatever and the parents are 
not there and a letter comes with it. Then they will 
sometimes transcribe the letter from the doctor as 
the history of present illness and,by the same - that 
1SmEnerusmaliihing Of what) is supposed to be done, yes. 
0. Pogtors -aae070u can turn, with me 
to page 61) of Exhibit W038, therejeppearsh al hustory 
on “The Hospital’ tomsicki childrens tormeandjwhere we 
have got the liner * Informant! yitesays: parents, and 
notes from North York. So can we agree that it is 
likely, and we don't know for sure, but it is likely 
that whoever took down this note was relying on what- 
ever the parents told them and the notes from North 


York General? 


A. Oh, yes. 

0. We notice where it says "History 
of present illness", “Well until one day PTA". 

A, That. Means pEror to, arrival. 

0. Pr OGMCOMetnival® AA liawmi ght . 


"Found by mom in bed. Gray-blue in 
colour, shallow breathing, picked up 
and. shakery)..8 
The nese ywondss Liam sorry I cannot -- 


A. "Child choked, cried and pinked 


up immediately." 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cig. Cus SB 
TORONTO, ONTARIO (Tobias) 


0. Then it says: 
"Few: more episodes -- " 
A. The same episode occurred plus 
Onammnuspiath kame@hourlatterathesnextmiced fit 
happened again. 
0. Then it says: 
"Few more episodes of shallow 


respiration and changed colour, 


gray-blue, pinked up immediately on 


shaking." 
A. Yess 
0, And furthernhohen; Landon ht 


believe there is any more references specifically to 
shallow breathing or choking. It says “Admitted to 
North York General" and then obviously whatever 
occurs after that is taken from the notes at North 
York General. 

My polntwusethrs , Whatever infor-— 
mation you have regarding what happened at home 
basically comes from that page in the chart? 

A. ASGiysaud, faulwor my onformation 
comes - there may be something else from the chart . 
butiwhatevercithavesti's @irom.thetchart- 

0. But Doctor, my question is 


Simphyeathises ‘had fyou -theatéed wthawechbid Gduring lipfe 
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ANGUS, STONEHOUSE & CO. LTD. Bain; Crier? 3748 
TORONTO, ONTARIO (Tobias) 


I am sure that in your professional judgment you would 
agree with me that it probably would have been very 
helpful and instructive,had you been treating that 
childgdumuing Hi feeperhans toatalkidirectivetotthe 
mother and find out precisely -- 

A. If the patient were referred to 
me, that would beymy duty ,tostake-ayhistory.» We 
usually allow the residents to do it first so we 
don't interfere with the process and we may not put 
our notes on but certainly if the patient is referred 
bodme, Benak Gs myhdutypnsvess 

0. ANGSiteLShoeVilous-that.that would 
allow you to get much more detailed and precise 
information because, No. 1, you could design the 
questions, you could ask the questions and go into 
asdmuech ongaselit eleAdecailjonsanvyapartacularapoint 
as yousthought fite 

A. Right. 

0. With respect to the clinical 
histony,.of thesachiit@dabines mteput to you the following 
proposition. I put to you, and you may not be aware, 
thatethbeartscl i nicalwnietorvowaserediilyv terribly, 
terribly misconstrued and misunderstood by a variety 
of eliniciansrat The Hospital for sSick,Children.,Were 


you aware of the fact that Dr. Rowe who gave evidence 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex. 3749 


TORONTO, ONTARIO (Tobias) 
FR ,14 

1 

2 here, when he was being examined, and, Mr. Commissionen, 

3 I am not going to read it verbatim but just in case 

4 you wantethesireference vi tris Volimeol7; page’ 2854;,"1t 

5 was Dr. Rowe's impression that this episode at home 

P Was. SOUSEVere™= That) the child would*have aved rt not 
shaken by the mother. 

d Then we had Dr. Fowler when he was 

8 examined telling us that he thought the child had 

9 required mouth-to-mouth resuscitation at home and 

10 Dr. Vera Rose was under the same identical impression 

11 and findgliy Dr. Phillips, who testified just the 

12 Other day, told me that’ 1 was bis information on 

i the basis of things he had heard by Dr. Becker, that 
the child nearly died at North York General Hospital. 

Now, you have reviewed the chart 

Le and you have reviewed the history of what happened 

16 at home and what happened at North York General. None 

il of the episodes at home or at North York General were 

18 Quite as Severe as.une, oLrner octors seemed, to feel 

19 they were.  lsn°t that correct? 

20 A. As you have pointed out I have 
not talked to the mother and certainly through the 

a years I have had situations occur and I have letters 

“ on file that I could probably find because people 

23 knew of my interest in SIDS and mothers wrote to me. 
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ANGUS, STONEHOUSE & CO. LTD. Bainvecr.cx. 3750 
TORONTO, ONTARIO (Tobias) 


ONEsMOtherrin parciLcularesaia=thatener thitd would 

be so entranced with those mobiles over the bed that 
she would start Staring at it and forget to breathe 
and turn blue, and she was quite sure that if she had 
not shaken the baby that the baby would not have 


breathed again. 
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ANGUS, STONEHOUSE & CO. LTD. Bain ByeSel: 
TORONTO, ONTARIO . 
cr.ex. (Tobias) 


BO thats think that maybe people, 
maybe they are exaggerating their thoughts but what 
Iam Sayings tO that 1s Chat one does not have™ to be 
moribund and require those things to be able to make 
such statements, I don't know. 

le DoCtores |. Get Certain 
inrormation. Obviously I am in a much better position 
than you becauser. act for the family of Jordan Hines. 

Pie veer 

0% But I” have certain 
information and, Mr. Commissioner, I asked you to 
accept the proposition subject co later proof, I will 
have no difficulty introducing that evidence when 
the time comes, but it is my understanding that the 
incident at home merely consisted of a coughing spell 
in the early morning Nouns cof March 4th, that the 
baby immediately responded to, immediately upon being 
picked up, no shaking or anything and went back to 
sleep and was fine until 1:00 p.m. the next day. 

A’. Yes. 

oO: When he was sleeping and 
turned sort of a grey/blue colour, but again he was 
picked up and gently shaken and immediately came 
around. That is all the episodes at home amounted to. 


x. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. . 
Pinte Soaks Bain 3752 
Criex. (ToObiras) 
OF I have examined the chart, 


the notes at. North York. General, .1 can see no 
reference, please correct me if I am wrong, to any 
resuscitation efforts that had to be undertaken or 
any critical illness that he exhibited there. SO; 
can we agree that it would appear, it would appear 
that the picture that the other doctors at. the 
Hospital had had up until the time they were examined 
was pretty confused in light of what really happened? 

MR. ROLAND: To be fair, the 
chart doesn't quite say that. I mean, my friend says 
oes US Very ible On therciariesm elt yOu Looky at 
it from the North York General it says apneic spells 
associated with bradycardia and followed by tachy- 
felchael Es Wpapaukelghen qshemrulelstencle? 6). 

ME. LORTAS. Yes, I have read 
those charts, Mr. Roland. 

MR. ROLAND: You Know, I Suppose 
there could be different degrees of interpretation of 
that but the interpretation that my friend puts on 
it may be one and the interpretation that the doctor 
has put on it may be another. 

THE WITNESS: Well, perhaps if I~ 
could just go back to what the story is with the usual 


case of SIDS and with the usual patient with SIDS. The 
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ANGUS, STONEHOUSE & CO. LTD. Bain 37 53 
TORONTO, ONTARIO 


cr.ex. (Tobias) 


Patrent 1s: pul torhbed perrectly well and atter a 
variable length of time whenever it is the parents 
go in and the baby is dead, there is nothing. 

In thetypical case of missed-SIDs 
the patient may have an apneic spell and respond in 
this muld thing, intact, goLng) packeumtlo, thre 
history of some patients they have found that have 
InvaLrlawly, NOt i_nvValLlaoly DOUG iil Certcall Cases at 
least these little episodes such as are described in 
what I have in the history. 

bo that 1 seer-— Wan not’ too 
concerned by people putting a different interpretation 
on what happened at home. If I take the mildest of 
those it is perfectly in keeping with SIDS. 

MR. TOBITAS: DRAnkey OU, OCT OT 
Munderstand that and? Lean@certarnily not trying to 
suggest to you that because of the rather cloudy 
vision that some of these doctors had about the 


clinical history’ thatethat=ts tocalive inconsistent 


Wweches EDs: 

MR. ROLAND: Well, I think that is 
(las wes at 

MR. TOBTAGE VEe@teme: finteh, Mic< 
Roland. 


MR. ROLAND: Pecni nk cnace 1s *OnraLr 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO ; 
Grex. selLobias) 


boOtSugdes Gethatethat tec lonudy or. thats ses: 

THE COMMISSIONER: Peeters Ore 
you think what is so? 

MRS ROLAND = ssliella that the doctors 
have a cloudy vision. 

MR. TOBIAS: Well, Mr. Commissioner, 
we can save a lot of time and I might make this 
suggestion to you that eventually after you have heard 
argument on the point and the appropriate portions of 
the transcript that have been read to you you can 
decide whether or not the vision is cloudy or not. 

6m But can we agree on this, 
igeregelenay There is certainly nothing anywhere in the 
chart and if I am wrong I would ask you to point out 
to me where it appears in the chart that would indicate 
that at any time prior to the terminal events in 
this baby's case resuscitation efforts were required? 

A. Well, I will accept your 
wordstorethidtebUt Gathinkecheemost amportont. thing 1s 
why did mother, if she did not think these things 


were significant, take him to the hospital. 


Oe Veta VOctOmmchat. 1S a 
valid question. 

A. Toy ine Northe York bospitalL. 

ie That is a valid question. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3755 
TORONTO, ONTARIO 


cre ex. (Tobias) 


Ne Yes. 
(Cie Can we simply agree though 
with the observation that it doesn't appear that there 
were ever severe enough spells that required resusci- 
CatVvon? 

te Pcie tate 1s SsOnbue that 
does not bother me because most times a shaking is 
SuULLLCLents 

OF ion Common) ti. that 
regard then you agree with me that clearly Dr. Rose 
and= br. Fowler and" Dre Phillips and=pr. becker had 
obviously misunderstood what had gone on before 
because they all thought that tefforts of resuscitation 
were required? 

i Nes Well, did they -- you know, 
I would rather not comment on that because I think 
their comments are probably based at this point in 
time on that episode that occurred a couple of years 
ago and I guess I am going to have to go back through 
the chart and see whether there are notes by them at 
that time because people's memories do get clouded. 

Oe All right. Now, were you 
also aware of the fact, Doctor, thatebDr. Rowe, and } 


I believe Dr. Fowler and I believe Dr. Rose gave 


evidence before this Commission whereby they were 
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ANGUS, STONEHOUSE & CO, LTD. Bauen 
TORONTO, ONTARIO 


cr.ex. (Tobias) 


under the impression that Dr. Becker had come to 
only a tentative conclusion regarding missed-Sudden 
Infant Death Syndrome? 

A. © denscreknawathat, Lawas 
not here when they testified. 

Q. Dele cu it la ask. YOUscO 
look at the medical"chartvagain of sBaby Hines, 
specifically page 28. 

A. i have me 

Ox AllerrohpeesuNnowsyyihtake 
it that obviously when you were reviewing the chart 
of this baby one of the things that you read was the 
preliminary autopsy report? 

A. Yes, it was there then. 

Qe Ad Weighe-hlAnderteisemy 
information, I don wantetorwastemvouncttimey Doctor, 
so please take my word for it, Exhibit 103A in fact 
is the final autopsy report and except for the fact 
that the word "Final" is typed in in place of the 
word "Preliminary" the reports are absolutely identical. 

A. Dade cakesyoureword)forethat , 
yes. 

Or All right. Now when ant 
Teadsthis7, Doctor, 4l suppose yous noted onsthe tatle 


line "? Sudden Infant Death Syndrome"? 


7 


at 


_ 


GF ynny Hb. vetoed 229 the nOTedeTga eae deka od 
a ea ; 7 

HMB ison Lr twbvenss #iinatason ewlvass $ rs 

Touishe ye goes! 


‘ 


) ep 


ao W , ‘ Pye! ’ ri) n+ ete ‘ ; = rh / ; 
; i , - > 
) , oe VE Deas Véttg iogithy ere wan 
"9 pCcy Awe Taha ' j A 20 q 


s5nv) r 20 Sede cclo lwo thet @if3- Je see 
1 85 $o09 VOD eRaomee 
| Shai ir wou. [ta oO 
. 
Sar orld wel i yviow iol fees Pianeta Sudd tt 


at Sic HhGtna én! enarinebaa th Stee ected Gyan 
i) (7.0008 AfernaiaaS 


Snes o2sis upy 


; yet Ei Bi) rates Lae 


| 6 i ES i) | i} .2 Wie i UB Via 7 *), 4 Lee 51 oe is | J 1i¢ “a 4 : ear iz } <0 senate 

@ = bd 7 
. AOS. TE AOL 5 tal trite 302 iio, @n Bene susele Oe 
® 


Yond Sn se Y- Diab la) ae Pelee 4 Iie" hice eed f oa 


q 


Md 38. nooks at at fegy adi." tac Le aan 


FeAy. God) Lect ayy ABS D2 «KK 


lt ias VAtngiea Linaectn’ OFF HD Aca) Ot pla Viele <i 'fes 
p 


GG7 


ANGUS, STONEHOUSE & CO. LTD, 
TORONTO, ONTARIO 


Spy 


Bain 
erseexs Cropias) 
A. I must have, yes. 
Oe Okay yeeindet also take it 


that clearly in your reading you came across this 


particular passage, 
LaSt™ paragraph on £ 


the paragraph: 


and I am referring now to the 


he first page about half-way through 


"This is the findings seen in SIDS. 
Other findings which support a 
diagnosis of a missed-SIDS are the 
persistent extramedullary hemo- 
poiesis, the persistence of brown 
fat and the thickening’ of the 
pulmonary arterioles. This 
pathological evidence in conjunction 
with the clinical history makes the 
diagnosis of a missed-SIDS a 
possibility. However, this does 
not explain the arrhythmias and 
further conclusions will have to 
await examination of the conduction 
system. There was no evidence of 
InNzeCLLON Ine ther aucops y= 


And I also ask you to look at page 2 


Doctor, under "Pathological Diagnosis", where Dr. 


Becker” 11sts" as’ number one, “? Sudden’ infant Death 


A 


bo bel q! ' il wT REL 
ae Y pe avd, we ; = i rPreA » 4 i) a4 


Mite. Aetl Ty! mies» ti Ni baat Woy ne 


Sit Gt Won PEs nm 1 Doe , ope ashe wiepedtag 
1 —~@ 4@ , b- i , @ : 
eeeOehs YowR BPs il stein 2 3273 (SAt (ne dquace wer Sie i 
- 7 7 ij 
into aad. one | 


| 4 SOOTR Mk re Teint at seme wv 
| —_ bit f cg ths are ¥ ,' 
| . 
| 
| 
} 


a 


i 
~~ 
= 


ro 4 
af 
— 


a vey e¢ 
i , ' - 
| rn he 
} i 
. - | : 
a 
| Por see Airs T Jhety \ i 
i 5 tol ' A tu 
, ' WW 7 
' * a 
, Gls SSR CN } r Tid | eu 
» 
| | 12 
? NT j 4 — 
| | % 
; oe) | tj : ary Lae Hii Vip | id in : 
: 1 ao rE rman pasriiy’' .. spriz whi Av the , <i 


oF oven Iitw eroldmtsqes pepdagit 
MgrI3ebaas sty Ian Mwireiiiace 24606 
To) eonebivea gn anw Syed). .tieteve 


“¥¥aqosur att iil (gh Daeg) 1 


neat ——— Z 


»& spaqide AvisL OJ voy see ‘iin Tr Gara 
ot? oral tecriglessigas eh 


' =e a ae, 


GG8 


24 


25 


a7 28 


ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO . 
ewe. (ioebias) 


Syndrome". 

Now, jal Pel ewould fie ato ecnow ; 
DOGEOr}@s sat Chertimetyou seviewedeths sichant- and 
you read those passages, what information did you 
get from it, what was your view of Dr. Becker's 
opinion? 

AY Well, I think what I need 
to say in this is that I have studied or whatever, 
been involved with Sudden Infant Death Syndrome for 
quite a few years and have seen the various research 
evolve. There was a great interest when this 
business of the findings that Dr. Becker was talking 
about of Dr. Naeye, N-a-e-y-e, Dr. Richard Naeye, 
produced at a conference that was held here in Toronto 
back in the mid-70s when he first discovered these 
findings of the pulmonary arterioles being thickened 
in patients with Sudden Infant Death Syndrome. That 
was elaborated to these changes in brown fat and 
erythropoiesis, which just means that red blood cells 
are being manufactured in places where they should not 
be, suggesting the baby needed extra red cells because 
he had a little trouble with his oxygen saturation, 
that all of these findings really stirred a great deal 
of interest in the medical world and in 60 per cent 


of patients with Sudden Infant Death Syndrome they are 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3759 
TORONTO, ONTARIO 


Crrzex. (Tobias) 


found. 

So, eels) not ra hundred, per cent 
that, they are found bution so0mper cent they are found. 
So that when I read the clinical history and with 
those, parhologi cals rindings sthereswacerea lly very 
Itt le doubb Wii Myamindeand Loe ehe@abscice Of other 


findings that this s wheter factectic baby had. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr.ex. 
TORONTO, ONTARIO (Tobias) 


Insofar as the other people not speakin 
to that, I am not sure when the preliminary report 
HOt SCO see seharte. There is one other thing that 
you should know is that when a case becomes a 
coroner's case, and I am not sure when this case 
became a coroner's case, until very recently the 
instructions Of the pathologists were, that he was 
not to release the information to the clinician 
Or anyone else. 

Now, about a year ago Dr. King came 
and spoke to us about that) specific point and I 
believe things have changed. But I think with 
reference to this particular chart that there is 
very good reason to think that information was not 
aval lable- to jthe others), >but. am only postulating 
here: 

oO Mice Commissioner, 1 Can 
finish this partilewiar porncen Aecigs three minutes 
and then we'll break. 

THE COMMISSIONER: Yes. 

MR ve TOBLAS Oe = DOCcEOr, in Ealrness 
to me and I accept everything that you have said, 
Doctor, and it was very enlightening, it was extremely 
enlightening, lt was, SO enlightening that © almost 


forger L originally asked. 
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ANGUS, STONEHOUSE & CO.LTO. Bain, Cr.ex. 


TORONTO, ONTARIO (Tobias) 
A. That was what I was hoping 
fom. 
OF Fortunately for me I have an 
elephant's memory as well as appearance. The 


question was, when you read that preliminary autopsy 
report jj.eand 1 wake 1 there Wich no guestion what) you 
read it before you made your report, whether it was 
aVcoronersrcase Or not. 

A. It was in the chart when 


I reviewed the chart, yes. 


O2 SO, 4V Our readuLt 2 
A. Pcertaimiy. did. 
ay Wheal atcdeyou think Dr. 


Becker was saying to the reader when he read it? 

re I think that Dr. Becker was 
saying to the reader that the findings that he had 
found and that even some other ones that are in 
there that one of his people has reported as 
original research were in keeping with Sudden Infant 
Death Syndrome or near missed Sudden Infant Death 
Syndrome. 

I understood him to say that it was 
Compatip Leawdth one: Clinical history, =. understood 
him to say from what you have read to me that he had 


a little question about the electrical activity of 
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ANGUS, STONEHOUSE & CO. LTD. B7 62 
TORONTO, ONTARIO Bain eGr ex. 


(Tobias) 


the heart and I swould take issue with that and all 
of the references I have given you today will point 
out to you that those are common things, not uncommon. 
I would further state that he thought he would get 
further information from examining the conducting 
system in the heart and, to the best of my knowledge, 
that was never done, it was a mammoth job. 

O° ALL Selo peemeaNOwWw, DOCTCOM, cL 
am NOt going tosbe unital rmawtin you. Ine fact 1s that 
this Commission has heard from Dr. Becker and Dr. 
Becker has been very forthright in saying, gentlemen, 
regardless Of iow You weac thar, thet is not what 1 
meant to say. 

I only have one further question for 
you this afternoon and that is this.” On the basis of 
his report as you read it at the time did you take 
it that he was making a definitive pathological 
diagnosis or a tentative pathological diagnosis? 

A. I was taking it exactly 
asihne says., | He sald, [ethink sie read at the top. oL 
the page "Query Sudden Infant Death Syndrome". 

Or So, you felt he had a 
question about it? 

A. Certainly he had a question 


about it, he stated he had a question because he was 
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ANGUS, STONEHOUSE & Co.L\TO. Bain, Cr.ex. 
TORONTO, ONTARIO (Poni) 
1 
i concerned about the arrhythmia. 
3 Oz And your evidence today 
4 LS Go 
5 A. And I have no concern about 
the arrhythmia. 
; (of All xvight. Your evidence 
i today however is you don't share that concern and 
8 you. cextainiy had no question about at, you felt this 
9 was a Classic missed SIDS case? 
10 A. Yes. 
11 Ore ACL ICiGitiameOne Chalseiore, 
“e Doctor, we will-break for the weekend. Have a good 
weekend, Sir. 
13 
THE COMMISSIONER: Now, what's the 
uM word. I noticed that Mr. Shinencre just on the 
15 off chance that you weren't going to last out 
16 skipped. 
si MR, TOBLAS saves » 1. noticed that, sir. 
18 MR. LABOW: I was next, Mr. Commissioner, 
19 so he had no problems. 
THE COMMISSIONER: What is the story 
* Monday. lL take it first cof all, ir] Bain; you are 
4 available, are you? 
22 THE WITNESS: I will make myself 
23 available, yes. 
24 
the 
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ANGUS, STONEHOUSE & co.tto. Balin, Cr.exX. 
TORONTO, ONTARIO (Tobias) 


THE COMMISSIONER: Ves, ae oLont, 
fine, thank you. 

MR. GAMEK: “The=seory, Mr. 
Commissioner, 1S that we may have Co encourage 
Messrs. Tobias, Labow and Shinehoft to spend the 
next three days cross-examining Dr. Bain. Dr. 
Kauffman is not available next week. That part 
wasn't serious. 

MR. TOBIAS: Mr. Lamek, you know that 
i could carry ony for a day, of two wi chout a witness 
so, you should have no problem. 

MR LAMEK: - ‘The batting order next 
week is a little unclear, Mr. Commissioner. ~ IT hope 


to have something by Monday though. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 


LHE, COMMIiSS LONER: Ps hes Lita. Well, 
we will meet at 10 o'clock Monday. 

Mse CECCHET TO: Eieeouetaysasiky a 
question. I apparently am confused and some other 
counsel are confused as well as to exactly what you 
expect on Thursday with respect to oral argument. Do 
VOU expect oral argument, on the twospoints that we 
have already discussed? 

THE COMMISSIONER: NoZesnO;) Oral 
argument only on the two questions, the Notice under 
Section 5 and the production of the polices report, 

Moe CHCCURETO: ) thanks vyou. 

Mi Op iA Ss Mr. Commissioner, I 
did have one point on a more serious note. 

THE COMMISSIONER: ear. 

MR TOBIAS: YOUMINVelalry 1ndicated 
that you wanted written submissions with respect to 
your original question posed by November lst and that 
you wanted to give counsel 10 days in which to respond 

Now, I know you sort of gave away 
your intention yesterday when you indicated that you 
would spend your Armistice Day reading over the 
submissions and the replies. 

I was just wondering if you might 


reconsircer. » Obviously, there werevans lot more 
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ANGUS, STONEHOUSE & CO. LTD Bain 
TORONTO, ONTARIO 


Submissions made than certainly I had anticipated and 
a lot™more law: cited than I had anticipated which 
has to be replied*toli 1t migntia bey heipiuls tor 
counsel in preparing their replies if we had that 
extra weekend to prepare the reply and I was going to 
ask you if you might consider allowing us to have 
until a week from Monday to file our replies to 

the witten submissions. 

THE COMMISSTONER: Well, can I post- 
pone the decision on thac; *chewreasormbeing that kt 
Mr. Lamek is unable to produce a witness there will 
be an unexpected holiday. 

Mee “TOBTAS* Yes mtuheaty1 sa true. 

THE COMMISSIONER: itiisenot) something 
that I’m Looking forward, tosout 1 es) possible. 

I suspect that Mr.Lamek has been bribing Dr. Kauffman 
to say he is unavailable. However, if that happens 
then I don't think that that time will be necessary 
and I would)like 7-— it 1s "important | think to make 

a decision with respect to the naming of names so 
that those people whose names might be mentioned 

will at least know as early as possible where they. 
are going and they may anticipate. So, I would 
jike to get that on. but 1 don’t reject your proposal. 


Mr. TOBLAS: AL ervant, » thank you, sSLe 
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ANGUS, STONEHOUSE & CO. LTD Bain 


TORONTO, ONTARIO 


THE COMMISSIONER: All Dioite. 
Dis. Tie he 

Hi. SOLA Se Theson ly other tung | 
would say in response to Mr. Tobias' request is the 
Problem we have had in scheduling with Mr. Sopinka 
and others. It has been such that when we have 
finally resolved a date I would Pike sto proceed on 
that date because I can foresee the possibility that 
with Mr. Sopinka's Scheduling we won't get at it 


again until three or four weeks and that is a concern 


tEhat have. 


THE COMMISSIONER: Well, we haven't 
suggested changing that date. The Only thing would 
be that we might be able conceivably to start Carl rey, 


Peconteknew. 
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ANGUS, STONEHOUSE & CO. LTD. 376 8 
TORONTO, ONTARIO 


1Le@n ag. hel@yshie 


will see. 


MR. OLAH: I would be very grateful 


THE COMMISSIONER: Yes. Well, we 
Is there anything else? 


THeneunts Monde yeAc LOO Clock, 


---Whereupon the hearing adjourned at 4:40 p.m. until 


Monday, 


the 7th day of November, 1983. 
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